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The Improved Wipla Base 


An Accepted Construction in the Practices of Thousands of 
Progressive Dentists 


There is nothing new or unproved about Wipla. In over 14 years of 
practical use in the mouths of hundreds of thousands of edentulous 
patients, Wipla has established beyond all question of a doubt its 
superiority as a mouth metal. 


Wipla bases preserve their original newness and beauty indefinitely. 
They will not become dull, stained or tarnished with continued use be- 
cause of their self-cleansing qualities. Do not underestimate the im- 
portance of this great advantage! 


Ask your laboratory about Wipla. 


A Product of 


AUSTENAL LABORATORIES, Inc. 
5932 Wentworth Avenue Chicago, Illinois 
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ACCEPTED by two generations of Chicagoans as 


the building where the city’s leading physicians and dentists 
can be found. 


APPROVED by physicians and dentists for its 


many advantages of location and service and for its unique 
distinction of address. 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building Suite 1206 


25-East Washington Street * Phone State 1305 
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THAT LUSTROUS 
lV AMAL 


SILVEKLOY 

@ PERFECT IN FORM 
for Cur tooth 

@ WHITE &LUSTROUS 
for natural afpprarance 

© UNIFORM 

Conforms to new Federal and ADA Specifications 


CRESCENT DENTAL MFG.CO. 
1I839 S.Crawford Ave.,CHICAGO 
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A reduced photographic reproduction of our display at the London Dental Trades Exhibition. 
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ELECTRIC 
FURNACE 


has earned a reputation by its merits. 
Built by experienced furnace engineers 
it represents the height of quality and 
dependability. You will appreciate the 
fine work it does on porcelain restora- 
tions and inlays. You will save on its 
operating economy and sturdy service- 


ea A we ability. See leading dealers for details 
ee $29.50 and sizes. 
= e . 
Lindberg Engineering Co. 
221 UNION PARK COURT CHICAGO, ILLINOIS 





CONTENTS 


"President Wm. A. McKee ............-...-..6---. 00000. 151 © % 
Editorial 
s 2, | re eS eee 152... 
The Dr. Truman W. Brophy Memoir................ 153~ 
os Lede aketenprdekaa sss es0 602s 154 


Periodontoclasia, by Clyde C. Sherwood, DDS., F.A.C.D... 156 


The Cosmic Spray and Its Application to Prosthetic Dent- 
istry, by Kegham Chutsian, D.D.S.................... 168 


Dc dua amt ae ewe pe aas th denekeers eb saceieis 171 


Economics Department 
Go i en ee 174 
Continued on Page V/ 





























Advertisements V 








AN APPRECIATION 


More Than Eight Hundred Attended 
Our Grand Opening! 


They started visiting us on the morning of April 
29th and they were still coming strong when 
we closed the program Friday evening. 














To those who so generously gave us of their 
time, we are taking this occasion to say, ::: 
"Thanks.'' We trust that the minutes or hours 
they spent here were both pleasurable and in- 
formative. To us, their presence was indeed 

a source of inspiration. 


If you were among those who did not find it - 
possible to visit our new laboratory, plan in the 
near future to do so. We feel certain, in ex- 
tending this invitation, that you will see here a 
new concept of laboratory planning and 
operation. 


Standard Dental Laboratories, Inc. 


Chicago's Finest and Most Modern Laboratory 
185 N. Wabash Dearborn 6721 
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Present Location 
Speaks for Our Service 


DENTAL SUPPLIES AND TEETH 


CHICAGO DENTAL MFG. CO. 


1433 Marshall Field Annex Bidg. Central 2514 Chicago 
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DON'T 
PUSH! 


use gentle pressure only 





S. S. WHITE 
ABRASIVE 
POINTS 


DISKS 


. 
WHEELS 


are constructed to cut with gentle pressure. 
Sharp grains of carborundum are ever pres- 
ent to the work because the fused binder 
releases the crystals the moment they be- 
come dull and immediately exposes new 
cutting edges to the work. 


S. S. White Point, Disks, and Wheels cut 
wet or dry, wear evenly, do not glaze, and 
cut with minimum heat and vibration. 





For that 
serious task 


S. S. White 


PULP CANAL 
CLEANERS 





S. S. White Pulp Canal Cleaners are made 
with every regard for the safety of the 
operation in which they are used. 

Only the finest and toughest steel wire is 
employed; the most accurate machinery cuts 
the barbs; the most rigid inspections and 
supervision constantly attend their produc- 
tion. 

The final operation, before they are packed 
in dust and moisture proof packages, is the 
individual inspection of every broach. 


When you order 
from your dealer 


SPECIFY 
S. S. WHITE 
PULP CANAL CLEANERS 





FOR SALE AT DENTAL DEPOTS 


THE S. S. WHITE DENTAL MFG. CO. 
211 South Twelfth Street, Philadelphia 
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IGHT now—at this very moment—scores of dentists 
everywhere are making a wise move. By mail—by 
phone—by messenger—by word of mouth, all are saying 
the same thing . . . saying to their laboratories .. . 


“Make it with Multi-Cast.” 


Multi-Cast is the beautiful white gold, so popular with 
doctors who want to give their patients Precious Metal 
Restorations priced at pleasing levels. It is light and 
strong and may be used for inlays, partials, and fixed 
bridgework. 


The history of Multi-Cast runs back only 244 years, yet 
today over 300,000 cases are giving satisfactory service 
in the mouth. Multi-Cast will give your patient excellent 
service at a moderate cost. Price: $1.40 dwt., retail. 
* Multi-Cast is priced today 

at $1.40 dwt., only be- 


cause of the present low JULIUS ADERER, Inc. 


platinum market. Sev- 
= years a it would NEW YORK BROOKLYN 
— CHICAGO CLEVELAND 
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PORCEL 
RESTORATION 


NEW YORK BROOKLYN 





















PERHAPS the strongest reason for the 
wide and growing popularity of porcelain 
is its ability to give your patient that eagerly- 
sought resemblance to natural teeth... 
without sacrificing the much-needed strength. 
This formula of strength plus beauty forms 
the basis of every good porcelain restora- 
tion, hence, of every Lorhhead restoration. 
After all, what more could you ask of a 
porcelain restoration than that it be both 
strong and beautiful? What more does 
your patient seek than a restoration that is 
both vital in appearance and powerful 
under stress ? 
If you'd like your porcelain work to be de- 
signed along these main lines, send your 
specifications to Lorhhead. We'll give you 
the full benefit of our 30 years’ experience 
in the field. 





~ Lochhead Laboratories, In 
25 E. Washington Street, Chicago, Ill. 
CINCINNATI 
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MANAGEMENT BY THE ESTATE OF MARSHALL FIELD 
Created in 1906 under the will of Chicago’s pioneer merchant and busi- 
ness leader, for more than 25 years the Estate of Marshall Field has dedi- 
cated its resources to the ownership and management of outstanding 
Chicago buildings. The high standard of service, the prestige and stability 
of “management by the Estate of Marshall Field,” is of considerable 


importance to professional tenants. 


ESTATE OF MARSHALL FIELD 
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GARFIELD PARK BUILDING 
4010 West Madison Street 


This up-to-date, eight-story building, stra- 
tegically located at the lively business cor- 
ner of Madison St. and Crawford Ave., is 
the West Side’s outstanding professional 
building. It was designed with the needs 
of physicians and dentists specifically in 
mind. Construction, appointments and 
service are all superior in character. Bank- 
ing facilities are now available on the first 
and second floor. 


HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 


Conveniently situated on the corner of 
Kedzie and North Avenues, directly oppo- 
site beautiful Humboldt Park. A few units 
still available in this modern, well-ap- 
pointed building with its distinctly pro- 
fessional atmosphere. Plenty of free park- 


ing space at all times. 


THE OAK LEAVES BUILDING 
1140 West Lake Street 


A centralized location in the heart of Oak 
Park’s busiest social and commercial cen- 
ter, at Lake Street and Harlem Ave. Ele- 
vator service 16 hours a day. Its large, 
light and well-ventilated offices and suites 
have been laid out to give maximum 


eficiency. 






135 SOUTH LA SALLE STREET 
CHICAGO..PHONE STATE 0675 


HENRY F, DAR R E Buildings Manager 





THE LAKE AND MARION BUILDING 
137 North Marion Street 


A splendid opportunity for the medical or 
dental practitioner is found in this well- 
known Oak Park building, 137 Marion 
Street, at the Lake St. intersection. Six- 
teen-hour elevator and heating service. A 
few suites still open, at exceptionally mod- 


erate rentals. 


SEVENTY-FIRST AND SOUTH SHORE BUILDING 
2376 East 71st Street 


Offering professional advantages found in 
few Chicago buildings, this modern five- 
story building features an unequalled loca- 
tion for the South Side practitioner. Ex- 
ceptional transportation. Only 20 minutes 
to the Loop. Superior appointments and 
service. Community reception room, with 
trained attendant, also private offices and 


suites. 


WEST TOWN OFFICE BUILDING 
2400 West Madison Street 


In the geographical center of Chicago, at 
Madison and Western Avenues, this new, 
modern eight-story building offers direct 
access to all parts of the city. Only 12 
minutes from the Loop. High speed ele- 
vators. Service and appointments equal 
to those of any Class-A loop building. Un- 
restricted light and air. Community re- 
ception room with switchboard and 


receptionist. 
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PROFESSIONAL 


BUDGET 
PLAN 


@ Cash is paid to the Doctor immediately 

@ Definitely a better service for the modern Doctor 

@ Doctor needs assume no liability on contracts 

@ Cash value of accounts increased by definite commitments 


@ Helpful to Doctors . . . Convenient to Patients 


WwW 
We Invite Inquiries 


WwW 


Professional Acceptance Company 


“We pay your patients’ bills.” 
FRAnklin 2091 55 E. Washington St. 


Not affiliated with any other company. 
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PAY LESS if you like... 
but EXPECT LESS 


If you were an American customer in 1935 — here is 
where your money went 








Pick-up and 
delivery 


Advertising 
and selling 





Bad debts and 
adjustments 


General operating 
‘expense 


Taxes 


Depreciation 


Profit 


American technicians have been trained for many years to produce the high- 
est quality at the lowest cost. They are not miracle men, and cannot produce 
American quality in the low-price range. There are numerous laboratories selling 
in the low-price range, but they are operating to sell at this low price. We 
cannot compete with these low prices any more than they can compete with 
American quality. It is the privilege of any dentist to pay less than the Amer- 
ican’s reasonable prices—but when he pays less, he should expect less. 


AMERICAN DENTAL CO. 


Laboratories 


5 SO. WABASH .AVE. CHICAGO, ILLINOIS 
bees 9 ene Cal H. Lampe. Secy. 
John A. Sarena. Vice-Pres. Harry L. Davis, Treas. 


TELEPHONE STATE 1642 
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“My Building” 


@ When a professional tenant of the Pittsfield Building passes through its doors, or 
views the building from the street, he cannot help but experience a glow of pride for 
the magnificent structure in which he has quartered his practice. Here is a building of 
arresting architectural beauty’. . . thoroughly modern in appearance, in service, in 
building facilities. All of the comforts and conveniences which are so necessary to 
successful professional practice are here. Every office enjoys an abundance of unob- 
structed daylight, comfortable ventilation, 24-hour heating service during 
the cold months. Three banks of high-speed elevators silently whisk ten- 
ants, patients and patrons from the ground to the tower in a matter of 
seconds. Semi-direct illumination, modern plumbing facilities, public 
toilets on every floor . . . indeed, everything to be desired, including 
moderate rentals, are here. 
@ If there is anything you need to quarter your practice more efficiently 
or with greater dignity, you will find it in the Pittsfield. 





¥ your 
write roany | 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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THE PEORIA MEETING 








Our recent State meeting was a complete vindication of the belief that out 
of the stress of economical conditions and other agencies that disturb, we would 
emerge eventually a harmonious and unified body. 

The professional atmosphere at this meeting was surcharged with the fixed 
idea of a society that had battled the stormy waters of the last few years and had 
entered into a much desired haven. ‘This opinion was expressed from members 
from all sections and components of the State, and was cause for much grati- 
fication. 

While the days are not entirely full days as yet with all, still the way out 
is perceptible and leads to a hope that cannot anymore be denied. 

Be it said that this solidarity can have but one definite conclusion: the 
strengthening of our position for the betterment of our profession. Another 
conclusion was réached by the writer, and that is the great necessity for dental 
service at this time. Meet any group anda most casual glance will prove the 
neglect be it from what cause it may“ The most predominant one, however, is 
the inability to regiment the narrow means to spread over the many wants and 
desires. 

We know that in the middle financial class the ability to obligate themselves 
to pay for autos, radios, hair and beauty culture far out-weigh the demands of 
‘health, the lack of which is so often concealed behind well trained lips. 

This, then, is the outstanding reaction of unified society efforts, to so con- 
centrate that we may be able to intelligently promote the care of the teeth, and 
by our breadth of vision instill that which becomes part of us, by these yearly 
and monthly meetings. 

The meeting place for 1937 is Springfield, and may the coming year prove 
that we dentists of Illinois are awake to the demands of honorable dentistry, to 
serve honestly in diagnosis as well as reconstruction, and by the same token re- 
ceive a just compensation. 

The precursor of better dentistry is the enthusiasm engendered at meetings 
such as this one held at Peoria. 


A more detailed account of the meeting will appear in the June number. 
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THE DR. TRUMAN W. BROPHY MEMOIR 


There has come into the life of this modest Editor, one of the compensations 
that is measured in values, far removed from the common expectancies. 

To have been under Dr. Truman William Brophy’s magnetic influence, to 
have listened to his lectures, witnessed his operations, touched, as might be said, the 
hem of his garment and thereby partaken of his nobility of character and pro- 
fessional idealism, surely could be said to have been enough to stabilize one who 
yet was to garner life’s failures and possibly some successes. 

And now, after all these years, his work done—and how gloriously !—the 
beckoning to his higher call for immortality, and answered by the willing but 
tired spirit, “I have done what I could,” the visible perpetuation of that life is 
virtually bound up in this beautiful expression by his four children. 

There can be no doubt of the faithful loyalty to a devoted father, and we 
here give thankful expression for the promptings of the hearts that made this 


splendidly compiled and bound book the possession of those who have been so 
honored. 


Reviewing the life of Dr. Brophy, sensing his great interest in those little 
ones whose lives opened so tragically. and by the divinity of his obligation, by 
surgical procedure he made them to grow into normal, healthy beings, there comes 
into the foreground of our thinking, “In as much as ye did it unto the least 
of these, my children.” To Dr. Brophy, the regenerated smile of a heretofore 
brokenhearted mother who sees her child restored by his great skill and to hear 
her “God bless you,” were compensations that far outweighed any other. 

The tributes of his friends all over the world found in this beautiful book 
are the imperishable values. Ambition and self-seeking fade into the mist of 
broken dreams when placed beside the fine expressions of love and appreciation. 

Allow a quotation taken from this book. From Thomas L. Gilmer, another 
of our glamorous and beloved men of Illinois, now away: “When one reaches 
our age there seems to be one thing above all else that is most worthwhile; that is 
the regard we know our fellowmen hold for us. Know that you have a host 
of friends whose love goes out to you and who wish every good thing for you. 
Please know that I am one of these.” 


And this other sent by Donald Mackay Gallie: 


“So fast a friend, so foe to few 
So good to every wight; 

I well may wish but scarcely hope 
Again to have in sight.” 


Does a good life pay? Are sacrifice and living for the higher realities merely 
but explosive sentimentalism? Let the life of Dr. Truman W. Brophy speak. 
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Let others of our profession, such as G. V. Black, Thomas Gilmer, Edmund Noyes, 
our beloved C. N. Johnson, and many others add to the basic charge that life, 
our dental life if you will, is a challenge for the best in us. 


Again to the four children who expose a beautiful love for a loving and 
worthy parent we acclaim the honor “To have and to hold” this book as a 
precious heirloom. 





WHY A MEMBER 


The ten reasons for being a member of a dental society, which are incor- 
porated in this article, taken from the Bulletin of the Second District Dental 
Society of New York, are so affirmative, leaving no place for negation that we 
heartily commend them to the dentists of Illinois, especially those who are of the 
doubting class. Here follow the reasons: 


WHY I AM A MEMBER OF OUR SECOND DISTRICT DENTAL 
SOCIETY 


1. Because I am proud of my profession, and wish to be associated with the dental 
organization which represents the dental profession in my community, my state, and my 
country. 


2. Because such association shows to the public that I am recognized by my fellow 
practitioners. 


3. Because it is a pleasure to associate with other members of my profession who 
have a similar pride in their calling and an ambition to live up to its highest ideals. 


4. Because the acquaintances and friendships of such men not only make life more 
pleasant but help me to keep in touch with the most advanced methods of the dental pro- 
fession, and with the experience of others in the trial of new methods. It also helps me 
to form accurate opinions of the skill and judgment of my fellow-practitioners, and to 
select intelligently those whom I should wish to call in consultation in time of need. 


5. Because I wish to be able to avail myself of the opportunity afforded by the 
meetings of such organizations to hear the leaders of the different specialties of dentistry 
bring to us the fruits of their experience, and to include in my acquaintance the members 
of the dental profession of the other sections of the state and country. 


6. Because as members of the dental profession we have many problems to face, 
and whether I realize it or not, these problems affect me. In all fields of activity it has 
been conclusively demonstrated that organized action is infinitely more effective than 
individual action. Organized dentistry is therefore necessary for the solution of my 
dental problems. 


7. Because in his desire to relieve suffering, every dentist is at times placed in a 
delicate situation as regards the law, and may be the victim of a malpractice suit. The 
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understanding sympathy and support of his fellow-practitioners and organized dentistry 
at such times may be helpful beyond calculation. 


8. Because attempts on the part of dissatisfied or unscrupulous patients to profit 
financially by my actual or fancied mistakes, with coincidental injury to my reputation 
and standing in the community, can be combatted only by the testimony of my fellow- 
practitioners, and their acquaintance with me may be of great value in satisfying them 
with regard to the honesty of my endeavors and the degree of my skill. 


9. Because the experience of some twenty-three countries has shown that with the 
changing social and political conditions and ideas, political action having a drastic effect 
on the dental profession has been taken with little or no regard to the wishes of that 
profession. There are indications that the dental profession in this country may soon 
have to face a somewhat similar situation. Organized groups control political action. I 
realize that any efforts we may make to prevent or to guide such action can be effective 
only if they represent the purposes of the vast majority of the members of the dental 
profession, thoroughly organized and acting as a unit. 


10. Because in all matters affecting myself and my professional brothers I wish to 
be considered one of them, to stand shoulder to shoulder with those who are striving for 
the highest ideals and best interests of our dental profession, to lend them what support 
I can, and to feel that I am doing my part without shirking. 


j.S. 


Reading them over and over has but more firmly convinced the writer that 
every point is covered as to principle and practice. Get these salient points: Proud 
of my profession—A ssociation with others who have an ambition to live up to the 
highest ideals—A cquaintances and friendships of such men make life more pleasant 
—To hear the leaders of different specialties—Organized action is more effective 
than individual—The understanding sympathy and support of fellow-practitioners 
and organized dentistry, helpful beyond calculation—In all matters affecting 
myself and professional brothers to stand shoulder to shoulder with those who 
are striving for the highest ideals of our profession, etc. 


No need for any man who marches under the banner of organized dentistry 
to be ashamed of such pronouncement. He needs but the will to do, the courage 
to bd unafraid, the Americanism to subscribe to American tenets, and to believe 
in the crowning efforts of concerted action. 


We dare not draw a pattern less intensive nor narrow the outlines. As has 
been said, to convince others, we must ourselves be first convinced. This call for 
professional organization is not an obsession with the writer but it is a fixed 
belief in its essentiality for the good of dentistry. 


We are positive that this reprint placed in the hands of desirable and recep- 
tive non-members can be made a most effective argument for building up the 
American Dental Association membership, which, of course, means the component 
and State as well. 





PERIODONTOCLASIA* 





By Crype C. SHERwoop, D.D.S., F.A.C.D., Toledo, Ohio 


PERIODONTIA, is, as you well know, as 
old as history itself. In 3700 B.C., we 
find a record of remedies to strengthen 
the gums, treatments for periodontal 
tissues, etc. They were known to all 
ancient races. In 2000 B.C., the Chinese 
record it, and suggest as a relief meas- 
ure, the rinsing of the mouth and gums 
with the urine of a child. Indeed, I 
think it is an amazing fact, that this 
same treatment was recommended for 
38 centuries, or until the time of Pierre 
Fauchard, who is accredited as being 
the Father of Modern Scientific Den- 
tistry. His Prescription was to rinse 
the mouth, both morning and evening, 
with a spoonful of urine, immediately 
after it had been emitted, always pro- 
viding the individual was not ill. This 
would relieve pain to which the patient 
has been continually subjected. 

I am thankful to say that through 
modern research and the painstaking 
work of many men and women, we are 
able at this time, to give you some 
methods of procedure, much more sani- 
tary, and with very definite results. 

I do not come to ‘you as a scientist 
or one engaged in research, but in the 
role of a country dentist, who has ma- 
jored in Periodontia. There have been 
many disappointments and numerous 
failures, but after almost a third of a 
century in*Dentistry, I still find my 
greatest joy in that phase of Dental 
Practice, the Treatment of Periodonto- 
clasia. 

Periodontia is that branch of Den- 





*Read before the Illinois State Dental Society. 
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tistry which has to do with the gingivae, 
the tissues, and the supporting struc- 
tures of the teeth: having as its purpose, 
the Prevention, as well as the Treat- 
ment of Periodontal Diseases. 

“Almost no person in adult life,” 
states Dr. Merritt’ “possesses a_per- 
fectly healthy periodontium. Efforts at 
prevention, diagnosis, and treatment of 
Periodontal Diseases constitute the one 
outstanding failure of Dental Practice, 
and the most serious indictment that 
can be brought against the Dental Pro- 
fession.” 

Periodontia is necessarily the founda- 
tion of Dentistry. The determined 
value, then, of these fine restorations of 
ours, is just in proportion to the health 
and stability of the supporting structures 
of the teeth. 

In an editorial on Mouth Examina- 
tion, by Dr. L. Pierce Anthony,” I was 
so impressed by what he had to say, that 
I could not refrain from making it a 
part of this discussion. This criticism, 
it seems to me, embodies so much of 
what we, as dentists, should be very 
carefully and prayerfully thinking about. 
While I realize the very great import- 
ance of Treatment, I feel that above 
that, is our greater responsibility in 
Prevention, and unless we about face 
on our careless mouth examinations, we 
cannot fulfill our obligation to Human- 
ity. 

MovutTH ExAMINATION 


“We have for many years labored 
under the belief, that one of the most 
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serious drawbacks to Dental Practice, 
as a complete and worthwhile, broadly 
beneficial, mouth health service, is the 
superficial, not to say indifferent, man- 
ner in which the average dentist con- 
ducts what he presumes to call a mouth 
examination. In fact, we would not 
limit our indictment, if such it may be 
called, to the average dentist, but would 
include in it, many of those who are 
classed by both themselves and their 
clientele as far above the average. 

From the beginning of Dentistry as 
an organized branch of Health Service, 
one of the most serious and widespread 
criticisms it has had to meet, is the 
charge that the average dentist seldom 
sees beyond the cavity in the tooth, and 
throughout the years, evidence has been 
accumulating which would seem to sub- 
stantiate that charge. All the attention 
and effort in recent years in the direc- 
tion of Preventive Dentistry, have ap- 
parently served but little toward im- 
provement of what we believe to be the 
most neglected phases of Dental Prac- 
tice. 

The criticism of neglect of one of the 
most important obligations the dentist 
owes his clientele, comes preponderantly 
from the Medical profession, and par- 
ticularly from those who are concerned 
with lesions of the mouth, which are 
related to systemic conditions. It would 
seem that the dramatic, not to say tragic, 
manner in which the attention of the 
profession has, in recent years, been di- 
rected to the seriousness with which oral 
infections may manifest themselves in 
the system, would have impelled the 
Dental Practitioner to consider more 
seriously, his professional obligation to 
the patient in this respect, but judging 
from the recurring incriminations of the 





157 


dentist, particularly from those who de- 
vote their attention to the treatment of 
malignant conditions, such is not the 
case. 

The frequency with which these in- 
stances occur is convincing evidence of 
the fact that, beyond the purely dental 
restorative phase of dental practice, the 
dental profession does not fully realize 
its responsibility and obligation to hu- 
manity, as a most important supplement- 
ary aid in safeguarding the general 
health of the patient. 

To specifically cite one phase of the 
question, it is being demonstrated con- 
tinually that malignant conditions are 
appearing in the mouths of patients, who 
have been under the care of dentists’ for 
long periods of time, and these lesions 
have gone unsuspected and undetected, 
until the subjective symptoms have com- 
pelled the patient to seek medical aid 
—and then in most cases the conditions 
have reached the serious, if not the fatal 
stage. 

Of course, we appreciate the fact that 
the treatment of such conditions is be- 
yond the ken of the average dentist, but 
the contention of the medical specialist, 
that, because the relation of the dentist 
and the patient is one in which he is 
in the position to see the first manifesta- 
tions of these conditions, the dentist 
should be able to intelligently direct 
and advise the patient, is fully justified. 
And this professional _ responsibility, 
while not a legally binding one, IS a 
moral one that should be recognized and 
accepted by every dentist, who is using 
his best efforts to conscientiously pro- 
mote the best interests of Dentistry as 
a public Health service. 

As to the ability of the dentist to 
make an intelligent and thorough mouth 
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examination, there is not the least ques- 
tion, as he is taught the procedure in 
his student days. It would seem, how- 
ever, that the desirability and even the 
necessity of thoroughness and care in 
mouth examination, are not sufficiently 
impressed upon him, but the oft- 
repeated experiences such as we have 
noted above certainly should direct more 
serious attention to this procedure. 

The periodontist has convinced the 
general practitioner of the importance 
of close study and observation of the 
occlusal relations of the denture, to the 
end that pyorrheal conditions may be 
prevented, or discovered in their incip- 
ient and curable stages. Now let us 
profit by the lesson and the many bene- 
fits derived therefrom, to extend these 
observations to cover other and all pos- 
sible relations of the dentist’s sphere of 
activity to the health and welfare of 
the body as a whole.” 

I beg of you, to give this your very 
serious consideration, for without a 
more careful mouth examination, we 
cannot hope to successfully prevent or 
treat Periodontoclasia. If I do nothing 
more than just get you to thinking, seri- 
ously thinking, I feel that my time with 
you has indeed been well spent. For, 
“Tt is what you, yourselves, think, not 
what you are told to think, that makes 
you worthwhile.” Let me repeat that. 
“Tt is what you, yourselves, think, not 
what you are told to think, that makes 
you worthwhile.” 

“Among the varied obligations,” says 
Dr. Tracy,’ “carried by the general 
practitioner, there is perhaps none more 
constant, more real, or more important, 
than the early recognition of these de- 
partures from the normal which may be 
classified under the general heading of 
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Periodontal Diseases. It is unlikely that 
any practitioner who has seen the dev- 
astating results of neglect in this con- 
nection, will desire to differ with this 
statement.” 

The general practitioner is the first 
to see the patient. It then becomes his 
duty and obligation, not only to practice 
Prevention, but to be able to care for 
the periodontal needs of all his patients, 
with credit to himself and satisfaction to 
them. 

“The increasing interest in Periodon- 
tia, leads one to believe that the Dentist, 
Physician, and Public are beginning to 
realize fully, the significance of Perio- 
dontia as related to Health. Dentistry 
has taken its rightful place, along with 
Medicine, as a real division of health 
service. People are being restored to 
health by the proper administration of 
Dental Service. The Dentist of today 
must be recognized as a diagnostician. 
Dentistry has passed its purely mechani- 
cal stage. Never in the history of the 
profession have art and technic been so 
highly developed. Now, let us develop 
the medical side, stressing the relation- 
ship of Dentistry to our bodily health. 
While the Dentist is in need of knowl- 
edge relating to conditions in Medical 
practice, just so is the Physician in need 
of knowledge relating to Clinical Den- 
tistry and its relation to human wel- 
fare.’’* 

Periodontia is the meeting ground of 
the dentist and the physician. Here it 
is that the dentist must begin to get his 
real professional contact with the physi- 
cian. If, for no other reason than just 
this one, the Dentist in general practice 
should know Periodontia. At least, he 
should be thoroughly familiar with its 
true relationship to health. 
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It has long been my opinion that the 
dentist in general practice should not 
only treat incipient cases of Periodonto- 
clasia, but should also be equipped in 
every way to practice prevention and 
treat the more advanced cases. The sup- 
porting structures of the teeth are the 
real foundation of dentistry: why 
should they be so sadly neglected or be 
eliminated entirely from the practice of 
dentistry ? 

PREPARATION 


Several years ago, in a widely circu- 
lated questionnaire, relative to the sub- 
ject of Periodontia, I found an almost 
unanimous opinion, stating that the Gen- 
eral Practitioner, the Family Dentist, if 
you please, should not only treat Perio- 
dontoclasia, but should be vitally inter- 
ested in its prevention. The sugges- 
tion was also given in replies to this 
questionnaire, that the dentist should 
either associate himself with someone 
engaged in this branch of Dental Prac- 
tice for a short time, or avail himself of 
the courses given in some of our dental 
colleges. 

“The best Periodontists,” says H. J. 
Leonard,® “Are those who have dug it 
out for themselves by practice, trial and 
error, with such help as they could get 
from articles and clinics.” 

No one can produce any reasonable 
excuse for not being informed on Perio- 
dontia. So much material is available 
to us constantly through our various 
Dental Journals. For several years, we 
selected those articles and papers we 
most desired to keep, and compiled them, 
classified and indexed, for further study 
and reference. My assistant has com- 
piled an index, looseleaf and classified. 
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Every article that we wish to keep for 
study and reference, is checked in the 
Journal, itself, then listed in this com- 
pilation, under its particular classifica- 
tion. The title of the paper or clinic; 
the name of the author; name, month, 
year, and page of the Journal in which 
it is found, are included. It seems as 
though this would entail a great deal of 
work. It does, to get started, but after 
that it can easily be kept up to date by 
your assistant. 

“Periodontology became known as 
such, with the founding of the Ameri- 
can Academy of Periodontology in 1914. 
The interchange and classification of 
ideas made possible by this organization, 
led to the crystalization of the knowl- 
edge of Etiology, Pathology, and Treat- 
ment, so that successful treatment of 
Periodontal Diseases was established.” 
Stillman.® 

The first president of this Academy 
was Austin F. James, of Chicago, and 
to his leadership and continued asso- 
ciation, the success of the Academy is 
largely due. The Academy meets just 
before the A. D. A. meeting every year. 
The best clinicians and essayists are al- 
ways on the program. These meetings 
are open to the profession, and everyone 
interested is always welcome. I urge 
you to attend. 

A Journal is published to serve as 
the Professional Journal of Periodontol- 
ogy: to keep dentists informed concern- 
ing research being carried on in this and 
related fields: to stimulate greater inter- 
est in the supporting tissues of the teeth 
and their relation to general health. It 
contains papers of scientific interest, ab- 
stracts of current literature relating to 
Periodontia, and I recommend it to any- 
one engaged in Dental Practice. 
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“Clinical Periodontology,” Stillman & 
McCall. 

“Periodontal Diseases: Their Diag- 
nosis and Treatment,” Merritt. 

“Diseases of the Gums,” Goadby. 
Work of Kronfeld. These are all 
books which should be in your library. 

A book on “Diet and Dental Health” 
by Dr. Milton T. Hanke, is a remark- 
able contribution to Dentistry, with 
Diet playing a very important part in 
building up local tissue resistance. We 
should give this book very serious 
thought and study. 

Having availed ourselves of these 
various helps, thus securing a founda- 
tion for our practice, let us consider the 
disease itself. 


ETIOLOGY 


A great many different opinions have 
been expressed as to the Etiology of 
Periodontoclasia. I have the feeling 
that it would be confusing to attempt to 
place all these before you. I believe 
that for a beginning, the careful study 
of several charts would be more bene- 
ficial. By careful study, I mean for you 
to be just as careful and painstaking in 
your early study of Etiology, as you 
would be in taming the little white 
ball, the correction: of your stance, the 
presentation of your fly to the wiley 
trout, or finding the cause of the loss of 
the asters or other flowers in your gar- 
den. Go at this study with the same 
enthusiasm and it will repay you ten- 
fold. 

You are, no doubt, familiar with the 
Genealogical Tree, published in Items of 
Interest, February, 1920, and in Still- 
man & McCall’s book “Clinical Perio- 
dontia.”* While written more than a 
dozen years ago, I believe that it is still 


worthy of your fullest attention. It 
quickly gives you the many etiological 
factors, and all the various ramifications 
that enter into Periodontoclasia. It 
divides and sub-divides the Primary and 
Secondary Etiological Factors into vari- 
ous sub-divisions—showing the relative 
importance of all causative factors. 
Whatever may be your personal opinion 
regarding dry charts—don’t fail to look 
carefully into this one. It is a splendid 
way to begin. 

“There is no pathological condition 
of the Oral Cavity about which so little 
is known by the general practitioner, as 
the early appearance and etiology of 
Periodontal Lesions,” B.  Tishler.® 
While this was written more than nine 
years ago, and much progress has been 
made in all lines relative to periodontal 
diseases, I feel that the statement of Dr. 
Tishler, in some degree at least, will 
still apply to present day conditions. 

Tt has been my observation that many 
men, professing themselves interested, 
and who are treating Periodontoclasia, 
have the treatment, itself, uppermost in 
their minds, with little thought and 
preparedness as to etiology and diag- 
nosis. 

There is an old saying in the busi- 
ness world—“Goods well bought are 
half sold.” This can as truly apply to 
the treatment of any form of disease, for 
when the cause is well understood, care- 
fully considered, and good, hard, com- 
mon sense applied, we naturally come to 
an intelligent conclusion. One cannot 
hope to treat disease effectively, unless 
they have some knowledge of Etiology. 


EXAMINATION 


In making a routine examination, 


says Dr. Arthur D. Black,?° the 














dentist should have in mind the follow- 
ing conditions: 

1. Occlusion. 

2. General condition of the teeth. 

3. General appearance of the entire 
mucous membrane of the mouth. 

4. Condition of the mouth as to 
cleanliness. 

5. Inflammation caused by deposits 
of salivary calculus. 

6. Gingivitis caused by serumal cal- 
culus. 

7. Injuries caused by open or bad 
contacts. 

8. Injuries caused by misuse of tooth- 
picks, rubber bands, etc. 

9. Detachment of. the 
Membrane. 

10. Chronic alveolar abscesses. 


Periodontal 


11. Hyperemic, inflamed, or dead 
pulps. 

12. Caries. 

Just how closely we are conforming 
to this routine of examination can be 
best answered by our own individual 
selves. 


DIAGNOSIS 


It was said of Abraham Lincoln— 
“Though wanting in the formalities of 
the law, he was keen at diagnosis. He 
groped until the salient facts of the case 
were clear to him, then he went straight 
to the point and made the judge and 
it.”"" Let us apply this 
practice of Lincoln’s to our own diag- 
nosis. 

Diagnosis is the art or process of de- 
termining the nature of a disease clin- 
ically, based upon the symptoms shown 
during life. 

The internist in medical practice, fre- 
quently makes his diagnosis by exclusion 
or elimination. Such procedure is some- 


jury see 
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consider in diagnosis. 
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times necessary for final diagnosis in 
Dental Practice. 

It has often occurred to me that men 
in general practice, have grown so ac- 
customed to seeing unhealthy mouths, 
that they long ago have forgotten what 
a healthy mouth looks like. 
vinced, however, that considerable 
progress has been made in the last few 
years, which will eventually improve this 
state of affairs. 

Before we attempt diagnosis, we must 
first know the normal. Any deviation 
of the gingival tissues in form, color, or 
continuity should be regarded with sus- 
picion. 


I am con- 


Periodontoclasia. in its advanced 
stages, is not so difficult to diagnose. 
But the sad comment on the general 
practitioner, is his failure to recognize it 
in its incipiency, thru failure in making 
a careful examination. By this I mean, 
the overlooking of sub-gingival pockets. 

It seems to me that in many referred 
cases that come under my observation, 
the dentist does not want to find any- 
thing wrong. It is almost impossible to 
understand the carelessness of his diag- 
nosis. The patients, themselves, in some 
cases, will point out the evidence in 
their mouths, which has been entirely 
overlooked by their dentist. This is one 
of the first and most important steps to 
So much future 
pain, trouble, and expense could be 
eliminated for the patient, if our general 
practitioners would train themselves to 
recognize the early stages or indications 
toward this disease. 

Dr. Edward B. Spalding’? says that 
the “Least departure from the normal is 
the most difficult to recognize.” In ad- 
vanced cases we cannot help but recog- 
nize them. The beginning of Period- 
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ontoclasia is easy to treat, and the gen- 
eral practitioner can usually bring about 
a restoration to normal, but as the case 
becomes advanced in form, so does the 
skill of the operator have to be greater, 
and the result is less certain. 

J. D. Towner’ tells us that “More 
teeth are lost from Periodontal disease 
than from all other conditions com- 
bined.” When we consider this state- 
ment, we realize the great responsibility 
which rests on every dentist. 

“In the diagnosis of Periodontia, it 
should be kept clearly in mind,” says Dr. 
Merritt,’* “that pocket formation, no 
matter how slight, is its characteristic 
feature. Many cases that appear on 
casual examination to be a simple gingi- 
vitis, will be found when more carefully 
scrutinized, to be incipient Periodonto- 
clasia.” 

He states further that “If the den- 
tist who has not done so, were to make 
a radiographic survey of a dozen adult 
patients, who on casual examination ap- 
pear to have a healthy mouth, he would 
probably be surprised at the amount of 
alveolar absorption which has_ taken 
place in many of them with very little 
visible evidence of disease.” 

Proper or final diagnosis cannot be 
made until roentgenograms, using a 
fourteen or sixteen exposure series, and 
bitewings, have been taken. It is neces- 
sary, when diagnosing these, as with 
clinical diagnosis, to begin with the nor- 
mal and note deviations. 

Dr. C. O. Simpson’ tells us, “It is 
the normal range of anatomic variations 
which must be learned by extensive study 
of the extremes—The existing differ- 
ences lie in anatomic landmarks, tooth 
form, and localized pecularities.” 

Too much stress cannot be placed on 
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roentgenographic interpretation. ‘The 
correct interpretation of Dental and 
Oral Roentgenograms,” states Ennis,"* 
“is an accomplishment that every roent- 
genologist should possess. It should be 
considered a prerequisite of Modern 
Roentgenology. ‘There are many mem- 
bers of our profession today, who think 
that interpretation of roentgenograms is 
an extremely simple matter. This 
erroneous idea is doubtless the cause of 
needless extractions of many useful 
teeth. Therefore, careful study and 
judgment must at all times be exer- 
cised.” 

In my own experience, the Clinic 
Club was a source of much advancement 
Each 


week some member of the group was 


in Radiographic interpretation. 


expected to provide material necessary 
for discussion. We began by study of 
the normal. ‘Then, as the meetings 
progressed, practical cases were diag- 
nosed and discussed by the club. These 
evenings brought a surprising amount of 
real practical knowledge to us. The 
Clinic Club I consider to be one of the 
best investments of time I have spent in 
the study of Roentgenology. 

Only after combining the findings of 
our Clinical examination and the roent- 
genograms, can we hope to make a cor- 
rect, comprehensive diagnosis. 

Periodontoclasia, as you know, is the 
result, briefly, of bacterial, traumatic, or 
systematic involvements. The treat- 
ment consists of finding and then remov- 
ing these causes. The methods used 
may be varied, every dentist using the 
one best suited to his particular way of 
operating. Some may prefer the flap 
operation, as done by Berger: the modi- 
fied flap operation, by Kirkland: or 
gingivectomy, by Johnson. Others may 
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prefer the conservative treatment, which 
Dr. Leonard™* describes as “involving 
the least possible injury to the Period- 
ontal Tissues.” 
A short outline of our own method 
of procedure is as follows: 
A. Prophylaxis. 
Instrumentation, 
with strips, 
etc. 
B. Traumatic occlusion. 
Relieve teeth of excessive 
stress. Distribute 
function. 
C. Surgical procedure. 
Sub-gingival currettage. 
D. Mouth Hygiene. 
Teach tooth-brushing, 
stimulation, and rinsing. 


polishing 
porte polishers, 


force in 


tissue 


A THoROUGH PROPHYLAXIS 


A thorough prophylaxis, followed by 
teaching the patient home care, is not 
only a good beginning in Treatment, 
but the Foundation of Prevention. 

It is the usual procedure to start 
treatment with a prophylaxis, except in 
the case of Vincent’s Infection. Our ob- 
servation has led us to the conclusion 
that Vincent’s Infection is, in most in- 
stances, super-imposed over some form 
of Periodontoclasia, and must be 
cleared up before the deep seated condi- 
tion is treated. However, we cannot 
discuss that at this time. 

When starting a_ prophylaxis or 
treatment in which there will be pain or 
discomfort, we use every means to make 
it as pleasant to the patient as possible. 
Often just this one thing will largely 
determine our success or failure. 

At the suggestion of Dr. Paul Still- 
man, some years ago, I started using 
Dentalone on my dressing pliers and in- 
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struments, distributing it about the 
teeth on which I expect to operate. 
Dentalone is a saturated solution of 
Chloretone in Essential Oils. It is 
accredited with being both analgesic 
and germicidal. I cannot vouch for the 
truth of this statement, entirely, but I 
do know that it is pleasant to the 
patient, and many times operations are 
made possible that otherwise could not 
be attempted. 

Following the psychological and med- 
icinal effect of the Dentalone, we re- 
move the superficial and sub-gingival 
irritants, calculi, etc. This should be 
done with the minimum amount of dis- 
comfort to the patient, every considera- 
tion being given to the tissues as well. 
Follow with porte polishers and polish- 
ing strips. 


TRAUMATIC OccLUSION 


Traumatic occlusion is defined in 
“Clinical Periodontology” by Stillman & 
McCall, as “An abnormal, occlusal 
stress, which is capable of producing or 
has produced, an injury to the period- 
ontium. It is essentially a stress in ex- 
cess of normal, or in other words, Plus 
Occlusion. This stress may be imposed 
on one or several Teeth.” 

The best and most satisfactory way to 
learn to correct trauma, is to see it ac- 
tually done by a clinician. It has al- 
ways seemed to me that this is the one 
thing I could not learn from a textbook. 
I urge you to read all you can about the 
correction of occlusion, but I still believe 
you will get the best results if you see it 
done first. 


INSTRUMENTATION 


Dr. Merritt, in ‘Periodontal Dis- 
eases” states that “Instrumentation is 
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so essential to the treatment of Period- 
ontoclasia that, when skillfully per- 
formed, there are few cases that require 
any other treatment, except such atten- 
tion to the occlusion as may be necessary 
to correct it.” 

This gives to us, in a nutshell, the 
importance of instrumentation. ‘There 
are those cases which occasionally call 
for some medicinal treatment, but they 
are exceptions. We have just had some 
interesting cases where sodium sulphide 
and phenol have been used. The re- 
sults are most gratifying. I confess I 
may have failed in sub-gingival currett- 
age and grinding of the occlusion. If so 
—the sodium corrected what I failed to 
do, so I must give it the credit. 

In instrumentation, I fully appreciate 
that every one cannot reach the same 
degree of perfection. The ideal technic- 
ian will give every consideration to the 
tissues and cause the patient the mini- 
mum amount of discomfort. Much of 
the fine technic and sense of touch 
necessary in the treatment of periodonto- 
clasia must, of course, be acquired thru 
practice. 

SysTEMIC TREATMENT, to stimulate 
bone formation, is just in its infancy, 
and is not in the scope of this paper. 

It is at this point in Dental Practice, 
that we as Dentists, usually proceed to 
such restorations as we find necessary 
for this particular patient, giving no 
thought to a possible return of the 
patient for future work. If we allow 
this to end our service, we are failing in 
one of the most vital and necessary parts 
of our treatment. 

Now, having discussed briefly, Eti- 
ology, Diagnosis, and Treatment, this 
brings us to the instruction of the 
patient in the care of the teeth and 


mouth. We term this, Effective Mouth 
Hygiene, and the patient is told that we 
have arrived at the most important part 
of our treatment. 

We are convinced that this is the key 
to our success in the Treatment of 
Periodontoclasia. Let me repeat that. 
We are convinced that this teaching of 
the patient to effectively care for his own 
teeth and mouth, is the Key to our suc- 
cess in the treatment of periodonto- 
clasia. 

“The success or failure, either in the 
prevention or treatment of periodonto- 
clasia, is largely in the hands of the 
PATIENT. The manner or method to 
be used by him, is ENTIRELY in the 
hands of the DENTIST, and is cer- 
tainly HIS RESPONSIBILITY.’"® 

I repeat: The success or failure, 
either in prevention or treatment of 
periodontoclasia, is largely in the hands 
of the PATIENT. The manner or 
method to be used by him, is EN- 
TIRELY in the hands of the DEN- 
TIST, and is certainly HIS RESPON- 
SIBILITY. 

We must qualify as teachers, ex- 
plain and demonstrate thoroughly, just 
how to stimulate the tissues surrounding 
the teeth, and what happens in this 
process. Most patients will appreciate 
an explanation of just what is happen- 
ing, when being taught how to properly 
care for their teeth and the supporting 
structures. 

It has long been the opinion of the 
Public, as well as the Dentist, that all 
that is necessary, is just to Keep the 
Teeth Clean. Little or no consideration 
has been given to the real importance of 
the health through stimulation of the 
gum tissues and the underlying struc- 
tures. 
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Proper use of the Oral Machine, 
which is the natural way to cleanse the 
teeth and give them proper exercise, 
seems to be almost a lost art. Types of 
food, and the hurry of this modern 
civilization, have played havoc with our 
teeth and tissues. Some other form of 
exercise, must, of necessity, be resorted 
to, and the toothbrush is the substitute. 

The brush should be of such design 
and quality, that it will admit of use for 
both stimulation of the  interdental 
papilli, and the removal of all debris 
and deposits from the teeth themselves. 
The brush having been selected, it is 
then given to the patient, who is asked to 
brush his teeth just as is his daily custom. 

Many will hesitate, seeming to feel 
that we are encroaching upon their pri- 
vacy. The majority will invariably say, 
“This brush looks far too small.” The 
reason for this statement is that most 
brushes are far too large. A large brush 
is conducive to hasty brushing, and the 
covering of too extensive an area at one 
time. Unfortunately, as I see it, some 
men teaching Mouth Hygiene, are se- 
lecting too small a brush, thus making 
the home care too technical for the aver- 
age patient. We have tried to take the 
happy medium by selecting a brush that 
would meet all general requirements. 

The purpose of asking patients to 
brush their teeth at the chair, is to find 
out just how closely, if at all, they ap- 
proach our own ideas of brushing technic. 
If they do, it then becomes a very simple 
matter to teach them a few additional 
ideas. If not, we ask them to forget 
their own method entirely, and follow 
our instructions. Young patients, as a 
rule, are good students. Older patients 
are usually more difficult to teach. The 
great majority of patients brush their 
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teeth just as a matter of habit, with no 
thought of what they are really doing. 
Usually we find one or more areas they 
are missing entirely, and call their atten- 
tion to them. 

Just why are these areas neglected? 
Of course they do not miss them pur- 
posely. It is because they have, thru 
habit, brushed their teeth, and habit be- 
ing under the direction of the sub- 
conscious mind, it will always remain so, 
unless they visualize (think) what they 
are doing. Brushing must come under 
the patient's CONSCIOUS THINK- 
ING direction. 

The next step must seem a little 
technical to the patient. However our 
purpose is to teach efficiency, with the 
allowance that they will later develop 
an individual technic best suited to their 
own way of thinking and doing, the end 
results being the thing most desired. 

With brush and typodont we explain 
our method of procedure. 

Dividing the mouth into three areas 
from the median line to the distal of the 
third molar, we begin in the last or 
third area, with the bristles placed par- 
allel with the long axis of the teeth, or 
Charter’s method, with pressure just 
short of what we might call hurt pres- 
sure. Working the brush to the teeth 
themselves, we continue to force the 
bristles into the interdental spaces, cov- 
ering the buccal, mesial and distal sur- 
faces of the teeth in the third area, and 
using a lateral “Stillman’s shimmy mo- 
tion” or vibration, which counting five 
slowly. 

Repeat three times, making fifteen 
counts in this area. The break in the 
continuity of brushing and stimulation 
is explained, (explain by hand) i.e. the 
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distance between stimulation and irrita- 
tion is so slight that the break is neces- 
sary to prevent irritation to the tissues. 

We believe they should know just 
what is taking place when they brush 
their teeth and gums in this manner. 
Show them, by pressure, how the venous 
blood, from which the oxygen has been 
removed, is forced out of the interdental 
papilli, and the clean, arterial blood 
naturally takes its place. 

Tissues of the mouth are subject to 
the same laws of health and disease as 
the rest of the body. The teeth should 
be in a healthy environment if they are 
expected to remain in the mouth and be 
healthy. 

This procedure is carried out on the 
buccal and labial of the right side, both 
above and below. Now ask your patient 
to carry out your suggestion on the left 
side. It becomes necessary to help him 
and explain as he goes along. 

Being satisfied, but not too critical, 
of course, we demonstrate the palatal 
and lingual, using the brush in the re- 
verse position. Let them practice for a 
time. This being their first lesson, we 
do not expect them to be perfect. Tell 
them to “Practice and THINK just 
what you are doing.” 

With the same degree of care and 
precision, we teach them to effectively 
rinse and cleanse their mouths after 
brushing—something very few patients 
or dentists know how to do. By taking 
a rather large mouthful of water (anti- 
septic added if they choose) lips closed, 
teeth in centric relation, using the tongue 
and cheek to exert mechanical pressure, 
force the water back and forth ten times, 
on the right side, left side, and anterior 
part of the mouth. 


DEMONSTRATE 


If the brushing has been effective, and 
the rinsing thoroughly and conscien- 
tiously done, I am sure you can easily 
visualize what has been accomplished. 
The debris that finds lodgment in the 
interdental spaces has been forced out, 
the teeth and surrounding tissues have 
been given a fair chance to be restored 
to health. 

The patient has now received instruc- 
tion in EFFECTIVE MOUTH 
HYGIENE. 

Regardless of what method you use, 
it is essential to teach the patient some 
form of Home Care, or Effective Mouth 
Hygiene. It is the foundation of both 
Prevention and Treatment. We tell our 
patients that the success of the case is 
now largely in their own hands. 

The Prevention and Treatment of 
Periodontoclasia by the General Prac- 
titioner, is the most serious problem 
confronting Dentistry today. I am 
thoroughly convinced that, if the Gen- 
eral Practitioner will give more con- 
sideration and careful study to the Eti- 
ology, Diagnosis, and Treatment of 
Periodontoclasia, if he will give a better 
prophylaxis, AND teach ALL of his 
patients Effective Mouth Hygiene, he 
will go far toward solving this problem, 
and so fulfill his obligation to Dentistry. 

As an afterthought, I want to call 
your attention to these facts. 

You are all aware that the A. D. A., 
in conjunction with the Dental Division 
—U. S. Bureau of Public Health, is 
making a very comprehensive dental 
survey of the American School children. 
Have you stopped to consider what the 
consequences of these findings might be? 
Dr. Rudolph.?® It is easily possible that 














Periodontoclasia 


Oral Hygiene will be placed alongside 
T.B. and other communicable diseases, 
thus making mouth health mandatory, 
especially in the youth of our country. 
Are we ready for this, and what shall be 
our answer, if any, when it comes? 

President Roosevelt, in his message to 
the 75th Dental Congress in Chicago, 
said: ‘“Thru individual and organized 
effort, this profession has made wonder- 
ful advancement, and dentistry is now 
generally recognized as one of the most 
important and necessary divisions of 
Health Service. May I express the 
hope that this progress will continue, 
and that even further ways of making 
Dental Health Service available for all 
our people will be found.” 

In these days of rapid changes in local 
and national affairs, as well as the many 
problems that confront a professional 
practice, I would like to predict that the 
Dentist in General Practice who forti- 
fies himself by adequate preparation, for 
the Prevention as well as the Treat- 
ment of Periodontoclasia, will be best 
able to meet this new era in Dentistry 
which is before us. 

It has been my observation that the 
man who has been so equipped, has best 
met the present day situation. 
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DISCUSSION 


By CiarkeE E. CHAMBERLAIN, D. D. S. 
Jefferson Building, Peoria 


I greatly appreciate the honor and 
privilege in being asked to discuss Dr. 
Sherwood’s excellent paper. Discussion 
may at times suggest controversy or at 
least a presenting of adverse ideas about 
a subject at hand. Dr. Sherwood has so 
painstakingly and thoroughly presented 
the subject as it applies to dentistry that 
a discussion can only evolve into stress- 
ing the points already presented. 

As was quoted from Dr. Arthur Mer- 
ritt: “No person in adult life possesses 
a perfectly healthy periodontium.” ‘This 
statement may appeal to some, as rather 
broad and misleading but it is mentioned 
here because if careful examinations are 
made of all adult patients, including the 
most meticulous, I am more than will- 
ing to go on record to agree that inva- 
riably the properly equipped examiner 
will observe conditions that predispose 
to periodontal lesions. Not only pre- 
disposing factors will be found but ac- 
tive tissue degeneration that is entirely 
unsuspected by a cursory examination. 
It may be found in the form of food im- 
paction thru faulty proximal contacts— 
over or under occlusion—gingival reces- 
sion—various stages of erosion—slug- 
gish interseptal circulation and many 
ramifications of these mentioned factors. 

It is a most appealing statement that 
fine restorations are proportionate to the 
health and stability of the supporting 
structures. The saying that “a chain is 
no stronger than its weakest link” can 
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be applied directly to the problems that 
confront us in dental restorations. 

Careless and indifferent oral examin- 
ation is a serious accusation. I regret 
that our indictment causes us to squirm 
but the results of carelessness are so 
many and obvious that we cannot evade 
the fact. Thoroughness and knowledge 
of the subject are the antidotes, and 
there should be no reason for not apply- 
ing both. When we consider the state- 
ment from Towner, that more teeth are 
lost from periodontal disease than from 
all other conditions combined—the 
problem should become so uppermost in 
our work that in a few years the quota- 
tion could be purged from dental writ- 
ings. Credit then, could be given 
modern dental science for having again 
conquered one of mankinds predators. 

The factors of diagnosis and treat- 
ment as presented are most logical and 
sound. May I stress Dr. Sherwood’s 
thought in post operative and home care 
of the patient. 

It is my good fortune to have Dr. 
W. J. Charters, as a close and valued 
friend and I consider his clinical contri- 
butions to Periodontia as second to none. 
Without establishing interseptal health 
and maintaining it, periodontal treat- 
ment would be futile, The physician 


and surgeon has an entirely different 
problem in patient management than 
does the dentist. ‘The surgeon may re- 
move the source of trouble such as an 
appendix, tonsils, gall bladder and with 
a good break his patient convalesces and 
is discharged eventually to lead a norma] 
life. The periodontist’s problem is 
much different. He works hard, skill- 
fully, and diligently to establish a high 
state of oral resistance. Having estab- 
lished the objective his patient cannot be 
perfunctorily dismissed as cured. The 
patient must be instructed in interseptal 
brushing and intermittent stimulation 
of the interdental spaces. If our instruc- 
tion is unheeded or is not compre- 
hended we are at the complete mercy of 
the patient. If he does not do his part 
the disease will recur and the blame 
placed on the dentist, rather than on the 
negligence of the patient. A systematic 
and definite principle of home care as 
presented by Charters, is the most 
effective periodontal treatment that em- 
bodies a fine combination of treatment 
and prevention. 

I am deeply appreciative of this op- 
portunity to concur in Dr. Sherwood’s 
presentation of this subject and hope 
that it will stimulate us all to do more 
and better periodontal treatment. 





THE COSMIC SPRAY AND ITS APPLICATION 
TO PROSTHETIC DENTISTRY* 


By KecHam CuutsiAn, D.D.S. 


(Introductory Paper) 
Cosmic SPRAY, an instrument for pro- 
curing metalized precision dies and 
counter dies from all forms of dental 
impressions, offers the latest contribu- 





tion to prosthetic dentistry. Its first in- 
troduction to the dental profession (at 
the Mid-West Clinic in Chicago, in 
February of this year), was greeted 
with unusual enthusiasm and great curi- 














osity. Because of its general adaptabil- 
ity to all phases of prosthetic procedure, 
Cosmic Spray contains untold possibili- 
ties for the art of dental restoration. 

Beginning with the use of plaster, 
modern dentistry made many ambitious 
attempts to introduce more dependable 
materials and methods of providing bet- 
ter working models. The development 
of stone, low fusing alloys and electro- 
plating marked a great advancement 
towards this end, but the perfect metal 
die and counter die still remained the 
ideal to be attained. 

Cosmic Spray is the first perfected metal 
spraying machine designed for dentistry, 
that enables us to secure metalized mod- 
els that are truthful in reproduction and 
applicable to all prosthetic procedures 
with economy, of time and accuracy of 
results. “This device is a simple appar- 
atus consisting of a cabinet containing a 
working mechanism from which com- 
pressed air, electricity and metal in the 
form of wire are conducted to a hand 
piece which permits the operator free 
manipulation in all directions up to an 
angle of 45 degrees from perpendicular. 
The metal wire is introduced into an 
electrically heated conveying chamber 
where it is melted and drawn outward 
through a small orifice at the bottom of 
this chamber by force of vacuum created 
through the flow of air. This metal is 
at once broken up into minute particles 
by crossing air currents, and projected 
towards the surface of the impression 
with great velocity. These particles are 
surrounded by a very thin film of air 
clinging to the spherical body of metal 
and excluding further exposure of metal 
from contact with the surrounding air, 


Cosmic Spray 
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thereby minimizing the extent of oxida- 
tion to a negligible point. 

Although the metal in the molten 
state is heated to a temperature of from 
500 to 800 degrees Fahrenheit, it may 
be sprayed against one’s hand without 
causing discomfort, or against low fus- 
ing impression materials, such as waxes, 
without causing distortion due to exces- 
sive heat. This phenomenon is ex- 
plained by the fact that the metal is 
deposited in minute particles carrying a 
high degree in temperature but a very 
small quantity of heat. The lower tem- 
peratures of the surface against which 
they strike are able to cool these par- 
ticles sufficiently to preclude overheat- 
ing. An example of this principle is 
shown when a thin metal foil is heated 
to a cherry red and dropped on one’s 
hand without causing a burn. Like- 
wise, the magician induces wonderment 
and consternation when he introduces a 
flame into his mouth, but we know that 
he suffers no ill effects. 

In order to prevent the building up 
of heat in a mass of metal, the metal 
is sprayed intermittently instead of by 
a constant flow, thereby permitting the 
first layer of particles to cool before a 
subsequent deposit is introduced. This 
is a very important factor in the spray- 
ing against low fusing impression ma- 
terial, such as compounds and waxes. 

A very important achievement of this 
process is the complete elimination of 
dimensional changes due to expansion 
and contraction of metals passing from 
one state into another. As the metal 
is deposited in small particles, rather 
than enmasse, the shrinkage of metal is 
fixed for each individual particle at the 
instant of impact. Thus a metalized 
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surface is created which reproduces 
faithfully the minutest detail of the sur- 
face of impression. 

For practical purposes the practice 
advocated is to spray to a thickness of 
1/32nd inch, then reinforce with stone. 
According to the tests carried on in 
their research laboratory by the spon- 
sors of this process, metalized models 
have failed to register any measurable 
dimensional changes over a period of six 
months. 

The Cosmic Spray machine may be 
employed profitably with slightly vary- 
ing technic in all prosthetic procedures, 
including construction of dies for indi- 
rect technic, for gold inlays and. porce- 
lain jacket work, but its greatest value 
lies in the field of full and partial den- 
ture construction. The entire proce- 
dure is characterized by scientific exact- 
ness in every step, calculated to avoid 
the errors usually experienced in our 
present practice. 

The complete procedure begins with 
the construction of an individual metal 
impression tray built over a_ plaster 
model made from a snap impression. A 
thin sheet of pink base plate wax is 
adapted over the model, and metal is 
sprayed over the wax for about five 
minutes to a thickness of 1/32nd inch. 
The wax is then boiled out, leaving a 
metal tray. After the tray is trimmed 
to provide for the registration of muscle 
tissues, the usual procedure is carried on 
for impression taking, using any of the 
materials commonly employed for this 
purpose. After securing the impression, 
it is sprayed for about five minutes until 
the metal reaches a thickness of 1/32nd 
inch. No separating medium is used 
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except in plasters, in which case a very 
thin solution is painted on such surface 
to close minute pores. Next the metal- 
ized impression is moistened and rein- 
forced with stone, thereby securing an 
accurate metalized model. From this 
point on the regular practice is followed 
up to the point where the case is ready 
to be flasked. After the case is set up 
and flasked on one side, we proceed to 
metalize the entire surface, including 
teeth and wax, for five minutes, then 
reinforce the balance of the counter flask 
with stone. We have then secured teeth 
in a metalized counter die which will 
aid greatly in the prevention of drifting 
of teeth. When the flask is separated, 
we are ready to introduce whatever ma- 
terial we may choose—rubber and con- 
densites of any classification—without 
the use of an intervening layer of tin 
foil, and proceed to process the case 
against two metalized dies. The pro- 
cessed case upon completion is separated 
with ease from the metal surface and no 
discoloration is experienced. 

To summarize: First, by eliminating 
dimensional changes commonly experi- 
enced in plaster or stone models due to 
dehydration; secondly, by assuring firm 
retention of teeth in metalized counter 
dies, preventing the drifting of same; 
thirdly, by eliminating the use of tin 
foil with an average thickness of 
1/1000th inch, and thus obviating all 
sources of error, this new process prom- 
ises to produce in the finished denture 
perfect adaptation to the tissues and in 
consequence a perfect fitting denture. 
No. 1 Joun R. Street, Detroit, Mich. 





*The author is indebted to Prof. A. D, Moore 
of the Lage oper od College, University of Michi- 
gan, for t 
metals. 
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Study Club Activities 














Marcu 2, Peoria District, Dr. Allen 
G. Brodie was the instructor. Subject 
for the afternoon: “Bio-Mechanics of 
Occlusion.” Dr. Brodie spoke of the 
principles revealed by the study of com- 
parative forms the reactions of bone and 
peridontal membrane; an examination 
of so-called ‘“‘balanced occlusion.” 

Subject for the evening session: 
“Forces and Factors of Occlusion.” The 
significance of tooth form and position; 
an analysis of their functions; anatomy 
of the denture; physiology of bone; or- 
gans and functions associated with the 
denture; the “Line of Occlusion.” 

March 2, McLean County District, 
Dr. M. B. Visscher was the instructor. 
Subject for the afternoon: The Influ- 
ence of Vitamin D in Low and High 
Dosage on Mineral Metabolism. The 
importance of vitamin D in the growth 
of bone and teeth is well known but the 
intimate changes in metabolism brought 
about by it are not well understood. In- 
teresting studies of the chemical defects 
in rickets have been made in the Chem- 
istry Department of the University of 
Illinois, using the methods of x-ray 
diffraction study of the crystal structure. 
It has been found that there is a char- 
. acteristic defect in the way the calcium 
salts are laid down in the bone in this 
condition, which can be partially cor- 
rected by subsequent administration of 
Vitamin D. 

Subject for the session : 
Endocrine Functions. A résumé of this 
lecture has been previously reported. 

March 5, St. Clair District, Dr. V. 
T. Nylander was the instructor. Sub- 


evening 
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ject for the afternoon: Cavity Prepara- 
tion. Dr. Nylander described the 
various cavity preparations with black- 
board illustrations. He followed 
through all of the fundamentals and 
gave the technical points between each 
fundamental, many of which were new 
and very helpful to the group. 

Subject for the evening: Operative 
Dentistry Variations During Varying 
Ages and Conditions of Health. The 
instructor spoke of the far reaching 
effects of types and shapes of fillings, 
with regard to the age of the patient, 
position and condition of the tooth to 
be filled. The highlights of both the 
afternoon and evening lectures were the 
reasons given for the different technics 
used. Dr. Nylander showed a number 
of models showing the different steps 
in cavity preparation and the materials 
used in Operative Dentistry. This 
created a lot of interest among the 
members of the group. 

March 10, Adams-Hancock District, 
Dr. F. B. Moorehead was the instruc- 
tor. Subject for the afternoon and even- 
ing: Oral Surgery. These were illus- 
trated lectures showing the deformities 
of the lip, palate, nose, face and neck. 
Tumors of the mouth, jaws, and tongue 
—their classification, diagnosis and 
treatment were discussed. ‘The better 
method of managing jaw fractures 
through elastic traction supplants the 
older methods of managing jaw frac- 
tures and simplifies the problem. This 
insures a more accurate result. 

March 5, Eastern Illinois District, 
Dr. Isaac Schour was the instructor. 
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Subject for the afternoon and eyening: 
“Recent Development in Experimental 
Dentistry. Dr. Schour presented a brief 
survey of recent findings that have been 
obtained from experimental studies on 
the influence of endocrine, vitamin and 
dietary factors on teeth development. 

The second lecture discussed the 16 
u calcification rhythm which has been 
observed in enamel and dentin from rat 
to man and the experimental evaluation 
of the rate of growth of enamel and 
dentin. The instructor pointed out that 
it was possible to measure the rate of 
growth of alveolar bone. Each injec- 
tion of alizarin produces a red stripe 
in the bone that is calcified at the time 
of the injection. By giving two injec- 
tions several days apart and measuring 
the distance between the red lines, we 
obtain the amount of bone that was laid 
down in the time that elapsed between 
two successive injections. 

The study group showed a very sym- 
pathetic response in the questions and 
discussion that followed the lectures and 
evinced a great deal of interest in spite 
of the fact that a good portion of the 
subject matter offered no immediate 
clinical application. 

March 12, Sangamo-Manard-Logan 
District, Dr. E. C. Pendleton was the 
instructor. Subject for the afternoon 
and evening: Impression Taking for 
Full Dentures. Dr. Pendelton gave a 
demonstration of impression taking sup- 
plemented with lantern slides. Exami- 
nation and treatment of the edentulous 
condition; the choice and manipulation 
of materials for impression taking were 
discussed; the physical and economic 
factors were included in these lectures. 

March 12, Wabash River District, 
Dr. H. J. Droba was the instructor. 


Subject for the afternoon and evening: 
Local Anesthesia, Dr. Droba discussed 
the anatomical landmarks; the different 
drugs used, and the different injections 
in local anesthesia of interest to the 
average dentist. 

March 9, Northwest District, Dr. 
F. E. Senear was the instructor. Sub- 
ject for the afternoon: Syphilis of the 
Mouth. Primary: (a) methods of 
transmission; (b) location and clinical 
characteristics; (c) differential diag- 
nosis. Secondary Syphilis: (a) various 
types of secondary lesion of the mucous 
membranes together with their differen- 
tial diagnosis. Tertiary: (a) clinical 
varieties; (b) differential diagnosis. 
Under congential the characteristics of 
the Hutchinsonian teeth and the mul- 
berry molars were discussed and their 
relative importance in diagnosis was 
stressed. 

In the evening the lecture covered a 
variety of disorders which effect the 
mucous membranes, many of which are 
accompanied by manifestations upon the 
skin. In this field were discussed the 
following disorders which produce bul- 
bous lesions of the mouth; such as, 
pemphigus, dermatitis herpetiformis, 
dermatitis medicamentosa, and erythema 
multiforme. A second group included 
those lesions which are characterized by 
the presence of lesions of white color. 
Included here were lichen planus, leuko- 
plakia and thrush. In addition the 
following disorders were considered in- 
dividually: tuberculosis cutis orificialis, 
lupus erythematosus, herpes _ labialis, 
Fordyce’s Disease, black tongue, scrotal 
tongue, Mboeller’s  glossitis, mucous 
cysts, perleche, apthous stomatitis, cheili- 
tis exfoliativa, geographical tongue, 
verrucae, and carcinoma. These un- 








cl: 
la: 
th 
co 
sic 
sti 
re 
en 








Study Club 


classified disorders considered 
largely in groups as diseases affecting 
the lips, the tongue, or the muccal mu- 
In addition there was a discus- 
sion of the burning tongue from the 
standpoint of etiology, with particular 
reference to the importance of the pres- 
ence of dissimilar metals and dentures as 
a cause of this disorder. 

March 19, Kankakee District, Dr. 
G. W. Teuscher was the instructor. 
Subject for the afternoon: Management 
of Children in the Dental Office. Dr. 
Teuscher stressed the necessity of home 
care in the brushing of the teeth; the 
use of a sensible diet, and the wisdom of 
adding to a sensible diet some vitamins. 
Di-calcium-phosphate was discussed as 
an addition to the food of youngsters 
unable or unwilling to take the required 
amount of milk. It was also pointed 
out that each child should be treated as 
an individual—that diets could not be 
prescribed for a group, hoping to take 
adequate care of each member of the 
group. The instructor pointed out that 
if the child is in a normal healthy condi- 
tion, he should be his own judge as to 
the amount of food he wishes to eat. 

During the evening the discussions 
centered about the operative procedure 
for the temporary and young permanent 
teeth, including a short discussion of the 
treatment of mouth habits and space 
maintainers. Slides were shown to bring 
out some of the common problems in 
treating children’s mouths. He at- 
tempted to show the need of pointing 
out to the parent everything to be done 
in the child’s mouth. In this way the 
responsibility for doing the necessary 
things is put on the parents. 

March 19, Eastern Illinois District, 
Dr. P. C. Salisbury was the instructor. 


were 


cosa. 
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Subject for the afternoon: Local Anes- 
thesia. A review of the advancement 
that has been made in this field with 
particular stress of improvements during 
the past five years. This included the 
discussion of: (a) Alkaline solutions; 
(b) pH of solutions; (c) simple, prac- 
tical, inexpensive method of preparing 
an anesthetic solution for each patient 
in less than one minute. 

Evening session: Minor Oral Surgery 
(1) Extraction of teeth; (2) Cysts; 
(3) Root resection; (4) Alveolar Re- 
section; (5) Vincents Infection; (6) 
Trigeminal Neuralgia. 

March 19, Champaign-Danville Dis- 
trict, Drs. Carroll Birch and Eli Olech 


were the instructors. Dr. Carroll Birch’s 


‘lectures have been previously reported. 


Subject of Dr. Olech for the afternoon: 
The Use of Forceps and Elevators in 
the Extraction of Teeth. (a) Principles 
and forces employed; (b) Indications 
for the application of forceps; (c) 
Contra-indications for forceps; (d) Ad- 
vantages in the use of forceps; (e) Dis- 
advantages; (f) Forceps used; (g) 
Technic of use of forceps; (h) Indi- 
cations and contra-indications for the 
use of elevators; (i) Elevators used and 
technic of the use of elevators in the 
extraction of teeth was discussed. 
Evening session: Oral Surgery of 
Interest to the General Practitioner. 
1. Localization and removal of roots. 2. 
Preparation of jaws for dentures. 3. 
Reduction of large tuberosities. 4. Re- 
moval of hypoplastic tissue caused by 
ill-fitting dentures. 5. 
small cysts. 6. 
Abscesses. 


Removal of 
Root resections. 7. 
Lantern slides and models 
are used in this lecture, and it proved 
very interesting and profitable to the 
members of the group. Homer PEER. 
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TWO AND TWO MAKE FIVE: THE NEW MATHEMATICS 


A Critical Review of “The Patient’s Dilemma’? 


IF one holds seriously to the proposi- 
tion that two and two make five, or even 
three or six, there can be ascribed to us, 
with propriety, one or more of the fol- 
lowing qualities: ignorance, malice in 
the intent to mislead, or sheer perverse- 
ness. Since the authors of this piece of 
propaganda shout lustily from the house- 
tops that such a statement is true, it may 
be pertinent to inquire into which clas- 
sification they fall in order, more prop- 
erly, to evaluate their work. 

In 1935 appeared a book called “The 
Patient’s Dilemma,” with the sub-title 
of “A Public Trial of the Medical Pro- 
fession.” It was fabricated by two gen- 
tlemen, one S. A. Tannenbaum, M. D., 
and one Paul Maerker Brander, who ap- 
parently has no degree or does not wish 
to mention it. It is dedicated to “po- 
tential patients and to all decent ele- 
ments in the medical profession.” After 
reading the volume one easily under- 
stands that it is dedicated almost en- 
tirely to “potential patients” for, if one 
believes the queasy arguments and con- 
clusions, there are no decent elements in 
the medical profession except those 
which have received the dubious bene- 
diction of the authors. And these are 
few. 

To write a book of this sort one must 
bring to it a thoroughly sound knowl- 
edge of conditions in the profession, a 
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freedom from the urge to be sensational 
in order to attract personal attention, an 
unwillingness to let anything more than 
the facts in the case decide the issue, a 
reasonably impartial mind, and some 
ability as a logician which will prevent 
him into the mistake of drawing a 
sweeping conclusion from a single in- 
stance. Let us see how these two gen- 
tlemen present themselves in the intro- 
duction and preface. 

Mr. Branden modestly states “.. . a 
public trial of the medical profession 
seemed necessary to me, having watched 
medicine at its best and at its worst 
through three decades.” Of course we 
understand the necessity of Mr. Bran- 
den’s urge and far be it from us to give 
him any inhibitions by asking him to 
suppress it but we do insist upon insert- 
ing the question of whether he, or some 
other gentleman, was qualified to act as 
attorney for the prosecution, judge and 
jury at one and the same time. At least, 
such procedure is not usual. 

Again, Mr. Branden, effuses that he 
“crew up in the office of the proverbial 
Old Doc who would answer the night 
bell in person, ever ready to rush to the 
assistance of those who needed him with- 
out hesitating to reflect whether it would 
pay him to do so. And I have had occa- 
sion to observe the tactics of the modern 
super-specialist who is disconcertingly 
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remote from any personal interest in his 
patients; chiefly he is concerned about 
the size of his fee and whether he will 
be able to collect it.” While we never 
enjoy the sight of a grown man weeping 
into his beer because of the disappear- 
ance of the “good old days,” one can 
understand Mr. Branden’s nostalgia for 
the good old days. The good old days 
when soldiers went to war to the tune 
of the stirring martial airs, the waving 
of flags, and the hot fervor of patriot- 
ism, rather than the youth of today 
which might go to be killed with the 
knowledge that this was not real patriot- 
ism, that this was mob hysteria, that he 
was cynical about defending his women- 
folk against the invader who never in- 
vaded, that war is futile and useless. 
The good old days. 


naivete of the 


The charming 
following paragraph, 
which also comes from the distinguished 
pen of the man who is trying the medi- 
cal profession, is remarkable. “It is my 
belief that Doctor Tannenbaum (the 
co-author) is eminently qualified for this 
difficult task. Not only is he a physician 
with a practice of thirty-six years behind 
him as well as a psychologist and psycho- 
therapeutist of note, but he is happily 
free of professional prejudices. This is 
illustrated by the fact that he enjoys 
world wide reputation as a paleographer 
and as a profound Shakespeare scholar. 
Lehigh University has conferred upon 
him the henorary degree of Doctor of 
Humane Letters.” 

Of all the non-sequiturs we have ever 
seen in print, we offer that paragraph as 
the most humorous and the most disarm- 
ing. A man, says Mr. Branden, is quali- 
fied to put the medical profession on trial 
publicly because he has practiced medi- 
cine for a long time, because he has been 
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a specialist in one of the more recently 
developed branches of the profession, 
because he is familiar with old manu- 
scripts, because he is a student of 
Shakespeare and because he received an 
honorary degree. If that qualifies him 
for so difficult a task, we wonder why 
attorneys have neglected to qualify their 
jurors on the basis of color of the eyes, 
age of the mother-in-law, ability to de- 
fine “cacophony,” and a facility of snap- 
ping bubbles in their gum. 

So, written by two gentlemen quali- 
fied on the basis of their acquaintance 
with “Old Doc” and with Shakespeare, 
we discuss this “public trial of the medi- 
cal profession.” 

Whatever else may be said of the lit- 
erary style of these two authorities they 
can never be properly accused of em- 
ploying the rhetorical device of under- 
statement. The book opens with the 
very modest announcement that “Medi- 
cine, inherently a public service, grad- 
ually is becoming a personal ‘racket’ ”’! 
Further, “the old-fashioned family phy- 
sician is gone. His exit is a symptom and 
symbol of the first quarter of the twen- 
tieth century.” This yearning again for 
the good old days, on top of an unquali- 
fied statement that is, on the face of it, 
an untruth, simple and bare. 

Only a few of the balder methods of 
these two gentlemen need be cited to 
familiarize you with the general odor of 
the whole book. 

“Day after day, a dispensary doctor 
will see the same cases and minister the 
same treatment. If, now and then, an 
interesting case present itself, he may be 
sure that the departmental chief will 
seize upon it greedily . . . unless he is 
operating on the golf course at that par- 
ticular moment.” But then the case is 
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held in reserve for him, and it is up to 
the patient to hold out until the next day 
or the day after.” 

That, simply, is not a true statement. 
In addition, it is malicious. We may 
grant him that every department chief, 
but one, acts as he has indicated and still 
his sweeping, oracular statement would 
be untrue. One individual, acting con- 
trary to his pronouncement, would ne- 
gate the entire statement. Thus, our 
two gentlemen accuse from the alley 
fence. 

“Under present. conditions, a physi- 
cian’s solicitude largely depends upon 
the financial ability of his patient.” An- 
other untruth. 

“Medical ethics, under the impact of 
economic pressure, has become a sham 
and a shame, with the moral fibre of the 
medical practitioner seriously impaired.” 
We hope the medical half of this writ- 
ing duo can make more efficient diagno- 
ses than he has done in this case. If not, 
we suggest a definite giving over of all 
activity to a study of the bard of Strat- 
ford-on-Avon. 

Those samples, and those not particu- 
larly selected ones, indicate the manner 
in which these two gentlemen have gone 
about their task of “exposing” the medi- 
cal profession. Generalized statements 
stamped into print without the sugges- 
tion of facts which might lead to proof 
are their chief stock in trade. 

A chapter on “The Decline of the 
Old Family Doctor” is nothing more 
than the expression of one generation, 
slightly aged, for the return of what it 
believes were the charming things of the 
past. With all due respect to the tra- 
ditional family medico, with his little 
black bag, his humanity, his generosity 


and his ability, surely there were also 
charlatans? Surely some of them ad- 
ministered large doses of calomel indis- 
criminately to those suffering from ap- 
pendicitis, the pip, furunculosis and 
hives, on the basis that it was a good 
thing to “clean out the whole system.” 
This without malice, but also without 
scientific knowledge. Can one honestly 
say that “old family doctor’ would be 
an asset to the medical profession today 
apart from the experience and human 
qualities he possessed? Are not our 
younger men better qualified, than even 
the better of the “old family doctors” to 
treat disease? If not, there can at least 
be enough divergent opinion on the sub- 
ject to negate the authors’ idea that a 
return to the old order would be an un- 
adulterated good thing. 

In a chapter fetchingly entitled “The 
Young Doctor Looks at Life” our two 
gentlemen go in for some more high- 
grade generalities. 

“Once the young M. D. opens an of- 
fice, he must train himself in the most 
difficult of all arts: patience. . . . With 
plenty of time at his disposal, the young 
physician seeks ways of investing it... 
he may succeed in attaching himself to a 
dispensary, or better still, to a hospital 
clinic. .. . Now and then, of course, one 
of the junior members of the Aesculap- 
ian brotherhood will improve his finan- 
cial status by the practical if somewhat 
mercenary method of marrying not for 
love alone . 
prospects . . . possibility of catapulting 
the young doctor into the jungle of the 
Workman’s Compensation ‘racket’. . . 
position of city employee on the Board 
of Health . . . become ‘detail men’ con- 
nected with a manufacturer of pharma- 


. examine life insurance 














ceuticals . . . sold his block of govern- 
mental prescription blanks for liquor... 
to vendors of illicit beverages . . . illegal 
operations” and so to complete nausea 
runs this epic of the average practitioner. 
It is as distorted a picture as would 
come from the mirror that depicted Jean 
Harlow as having a maxillary protru- 
sion and a hide wrinkled like an old- 
pocket book. 

In “What’s Ailing You,” another il- 
luminating chapter of this expose, there 
is this pleasant tribute to medical prog- 
“As a result of public demand, 
former methods of diagnosis—largely 


ress. 


dependent upon experience and intuition 
—have been superseded today by what is 
often nothing but mumbo-jumbo.” This 
from one who was a “psychologist and 
psychotherapeutist of note” and whose 
opportunities to practice this mumbo- 
jumbo were unexcelled. We trust that 
the good doctor did not take advantage 
of these—too often. 

There is another half dozen chapters 
of such dreary business of exposing. 
They whale the daylights out of such 
skeletons in the closet as “the hospital 
racket,” the “baby racket,” the “consul- 
tation and fee splitting racket” and 
other rackets. We wish they might 
have added another chapter on the “ex- 
posing” racket where their experience in 
writing this book would have given 
them some standing in the field. 

When the authors have finished be- 
laboring every physician who ever re- 
quested an x-ray to confirm a diagnosis, 
who ever called in a consultant for ad- 
ditional information, who demanded 


Wassermann examinations in suspected 
cases of syphilis, the medical barytone in 
this duet steps forth for the finale of his 
solution. 
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After the terrific movements of pur- 
ple propagandizing, of coloratura mis- 
statements, and re-hashing of worn-out 
themes, one might expect something in 
the way of a solution before the final 
bow. But the best that could be done, 
after such a portentious prelude, were 
the singularly unconvincing strains of an 
old and familiar ditty—Socialized Medi- 
cine. Dr. Tannenbaum, who is respon- 
sible for the resuscitation of this solu- 
tion, points proudly in his foreword that 
he has outlined such a plan “more than 
twenty years ago, before the U. S. S. R., 
in which a similar system is in opera- 
tion, had come into being.” Well, credit 
where credit is due. We wonder who 
first thought of hiccoughs. 

There is no need, as we see it, to ex- 
amine the magic plan which the two 
gentlemen take out of the hat. It is 
the slightly moth-eaten rabbit which 
every social magician and charlatan has 
pulled out to convince a skeptical audi- 
ence. 

This, perhaps too detailed for its im- 
portance, examination has proved to us 
some of the following things: that one 
of the authors is riding a hobby horse, 
that neither is particularly competent to 
conduct the survey and exposé they un- 
dertook, that they reason glibly, like 
children, from the single instance to the 
magnificent conclusion, that they include 
much mis-statement and more untruth 
in their work, that they take from this 
expedition into the dirty places of medi- 
cal practice a sadistic pleasure, that it is 
muck-raking, pure and simple, and that 
the book, as a social contribution, has the 
same value as an issue of smoke-house 
stories. 


1The Patient’s Dilemma: A Public Trial of the 
Medical Profession. By S. A. Tannenbaum, M. D., 
and Paul Maerker Branden. 1935. Coward- 
McCann. $2.50. 
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MOUTH HYGIENE AND CARE OF THE TEETH AT 
ST. JOHN’S ORPHANAGE, BELLEVILLE, ILLINOIS 


By Dr. J. K. Conroy 


BEFORE proceeding with the main part 
of this “Story” a description of the 
above would seem apropos. 

St. John’s Catholic Orphanage is a 
part of the Catholic Diocese of Belle- 
ville, comprising that part of Illinois 
from St. Clair County to the Indiana 
State line and all the State south. 

It is situated about three miles East 
of Belleville on one of the highest spots 
in the State. The grounds present a 
most beautiful appearance, a large park 
filled with giant oak, elm and other 
trees forming a beautiful shady play 
ground for the children of the home. 

The Orphanage proper was built in 
1860 by Col. J. L. D. Morrison and 
sold to Gustav Koerner former gov- 
ernor of Illinois in 1877. It was pur- 
chased by Bishop Jansen, then Bishop 
of the Catholic Diocese of Belleville, in 
1900, to be used as an orphanage and 
was dedicated October 17, 1901, the 
writer being present. 


A number of improvements and addi- 
tions were made, but the old Colonial 


appearance with look-out towers was 
not disturbed. It is a most beautiful 
mansion, winding stairs, inlaid floors, set 
in artistic design, pegged and glued, 


using no nails. These floors are in per- 
fect condition today, and the high ceil- 
inged edifice makes a beautiful home 
for these children. A hard road passes 
the entrance. While the buildings are 
located about 200 yards back from the 
road, the whole presents a scene where 
anyone could linger for hours, gazing 
for miles in every direction over the 
beautiful “Shiloh Valley,” undisturbed 
by the noises and clatter of a city. 

The children have regular school 
hours; vacations in common with other 
schools. 

To give a complete description would 
require more words than could be con- 
fined in one article and probably more 
than the writer could command. 

* * * 

During the week of April 20, 1936 
our State Director of Mouth Hygiene, 
Dr. Chas. F. Deatherage spent several 
days making a survey of the mouth 
conditions of the children in our Public 
Schools, and, for lack of time was un- 
able to visit the Parochial Schools of 
this city. At the request of the writer 
of this article Dr. Deatherage assisted 
by Dr. Julian Smith, our School Den- 
tist, visited St. John’s Orphanage and 
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made an examination of the teeth of the 
children as above stated. 

Following this a very urgent request 
made of the writer by Dr. Deatherage, 
to give a history of the efforts made in 
caring for the teeth of the children of 
this institution, the intention being 
to publish same in the ILLINoIs STATE 
DENTAL JOURNAL. 

At the outset let it be known that 
the writer has always been adverse to 
self-publicity, believing in charity with- 
out ostentation, helping the needy and 
caring for the unfortunate, (in this case 
fortunate) children in the hope they 
will live to be useful citizens. There has 
been no remuneration, all necessary ma- 
terial being supplied by the writer, doing 
a voluntary work and making a regular 
hobby of it, for the past thirty-five years. 
During this time, for the past eighteen 
years, my son Dr. C. R. Conroy and 
my daughter Dr. Elizabeth (now mar- 
ried and not practicing) assisted me. 
Our records show a total of three hours 
per week for forty weeks each year, or 
a little better than four thousand hours 
spent in the care of the teeth of these 
children. The work is continual pleas- 
ure, since we know it is appreciated. I 
have often been asked how this work 
got started. Memories of years gone 
by often become a little faded, but here 
it is compiled from memory and records. 

One rainy morning in the month of 
August, 1901, a Sister came to the office 
of myself and my associate, Dr. A. S. 
Halstead (now deceased),: with four 
children, ranging about seven to ten 
years of age, all suffering with tooth- 
ache, requesting extraction. I was im- 
pressed with the terrible appearance of 
fear so often shown by some children. 


179 


No funds were available for dental 
work, and it was evident something 
must be done. I found time to relieve 
the pain and eventually fill the teeth. 
The children and the Sisters seemed so 
thankful and appreciative that this 
seemed to be an opportunity to do some 
real Christian Charity. I then in- 
formed the Sister Superior that I would 
in the future take care of all the dental 
needs of the children. 

After about ten years the number 
of children had naturally increased, and 
of course, came increased dental needs. 
I then called on the Belleville Dentists 
for voluntary assistance. 
Was unanimous. 


The response 
In about six months 
we were able to get the necessary work 
completed and I was able to continue 
alone. I then reserved one entire morn- 
ing each week until my son, Dr. C. R. 
Conroy, began practicing with me. At 
this time there were over two-hundred 
children in the Orphanage, which num- 
ber has decreased until it is now be- 
tween 125 and 150. We continue to 
reserve this time every Friday morning 
from nine to eleven. In this manner 
we see every child twice a year as long 
as they remain in the home. The co- 
operation we receive is marvelous. 
Every child has his tooth brush and I 
am not putting it too strong when I say 
they wse their brushes. 

In the early days I did not keep a 
complete record of the work done so I 
am unable to give exact data as to the 
number of fillings, extractions prophy- 
laxis, etc., completed during this time. 
The records of St. John’s Orphanage 
show that 1,483 children have entered 
and left the institution since it was 


opened. These children have had suffi- 
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cient instruction about the care of the 
teeth and mouth hygiene in general 
that we are satisfied if it has left an 
impression they will not forget. 

Every article of importance concern- 
ing the teeth and health coming to our 
notice and such instruction as we deem 
necessary is given to the Sisters, so they 
may in their turn explain to the chil- 
dren in language the child can under- 
stand. 

In addition to the care of the teeth 
these children receive medical care from 
the Belleville physicians. All children 
receive a full medical examination be- 
fore they are accepted. I may state that 
contagious diseases and epidemics are 
practically nil. We have considered it 
an honor to be permitted to do this 
work, feeling we have accomplished 
much in the satisfactory assisting in 
building up the health of these chil- 
dren. Our records show many that we 
have seen twice each year from almost 
their baby days until they were old 
enough to leave “home.” Can I make 


Editor’s Note: The following play was written 
by the children of the 6B Grade, with the help 
of the teacher, (class of 1934-1985) Highland School, 
Rockford, Illinois and enacted for the benefit of 


Sally—A clean, neat child 
Bobby—A careless, untidy child 
Pastry 

Candy 

Tooth decay 

Tooth Paste 

Two Imps 


SCENE I 
At the supper table Bobby and Sally 
are eating supper. 


THE ILLINo1s DENTAL JOURNAL 


an appeal to the young men of the pro- 
fession to engage in some work of this 
kind? It costs you so little and when 
you think what it means to some who 
cannot pay, it is worthwhile. 

I could continue this story with many 
more pages, but have given the high 
spots in this work. 

In conclusion let me say—our time 
on the stage of life is short, the passing 
moments flee, so let me leave with you 
this quotation which you all have read 
many a time: 

“Let me live in a house by the side of 
the road, 

Where the race of men go by. 

They are good, they are bad, they are 
weak, they are strong, 

Wise, foolish—so am I 

Then why should I sit in the scorner’s 
seat, 

Or hurl the Cynic’s ban 

Let me live in my house by the side of 
the road 

And be a friend to man.” 

—Sam Walter Foss. 


A BAD DREAM THAT DOES GOOD 


the parents of their school on May 29, 1935. 
These children were very much interested in dental 
health education and each child made his own 
costume. 


CHARACTERS 


Milk 

Fresh Vegetables 
Fresh Fruits 
Water 

Meat 

Tooth Brush 


Sally: This is the most delicious 
supper. Please pass the fruit salad and 
spinach. Why Bobby, you haven't 
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A Bad Dream That Does Good 


eaten hardly anything. Aren’t you go- 
ing to eat your spinach? 

Bobby: Meat, fruit and vegetables, 
that’s all I hear. If you like them so 
well eat them. All I like is cake or pie 
and things like that. 

Sally: Well, I should think if you 
can eat a big piece of cake, you can eat 
some fruit or vegetables. It’s not good 
for you to eat so many sweets. 

Bobby: Not good for me, ho, that’s 
what you think (sneering). 

Sally: Well, I guess I'll go to bed 
now. Aren’t you going to brush your 
teeth? 

Bobby: Brush my teeth? They aren’t 
dirty. Why should I brush them? 

Sally: You will be sorry some day 
that you didn’t brush your teeth. Your 
teeth will decay and you will have to 
have false teeth when you get big. 

Bobby: False teeth! Ha! They 
don’t make such things. Anyway, I 
never heard of false teeth. 

Sally: You will be sorry some day. 

Bobby: Well I guess I’ll go to bed. 

Bobby and Sally retire. In a few 
minutes Sally is in the land of dreams 
while Bobby tosses in his sleep. Look 
around the room; scattered all over are 
Bobby’s clothes while Sally’s are in a 


neat pile. Now again you see their dif- 
ference. What’s the matter with 
Bobby? He’s having a bad dream and 


here’s what happened. 
SCENE II 


What happened in the Bedroom. 
While Bobby sleeps, Pastry enters in a 
white suit. He seems very gay. 
Listen ! 


Pastry: I am pie, cake and all 
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sweets. Eat me between meals because 
I am very good and sweet. 

While Pastry talks he dances around. 
Soon he stops and Candy enters dancing, 
in many colors. 

Candy: I am “Candy.” Eat me and 
you will get a nice tummyache. (Danc- 
ing). 

Candy stops dancing and Tooth De- 
cay enters taking huge, loud, steps. 
Tooth Decay is dressed all in black. 

Tooth Decay: Ha! Ha! Hello 
Candy and Pastry. Have you been 
working on this boy’s teeth? Good, then 
I shall drill a hole in his teeth. Come, 
Imps, and help me. 

Imps enter dressed in red and carry- 


ing long, three forked spears. They 
look just as bad as Tooth Decay. 
First Imp: Ha! Ha! This is the 


night for me! 


Second Imp: Look how much I’ve 
dug already. Ha! Ha! Ha! 
Pastry: There is a hole in his tooth 


as big as an egg shell. If he would eat 
Candy or me he would have a very bad 
toothache. 

All this time Bobby has been tossing 
in his sleep. Just now a faint tramping 
is heard in the distance. What can it 


be? Listen! 

Pastry: Listen! What’s that noise? 
Oh! It’s Tooth Paste and Tooth 
Brush. 


As soon as they all hear this they hide 
in some part of the room. Here come 


Tooth pals. 
Tooth Brush: My, his teeth are 
dirty. Please give me some of your 


Tooth Paste. 

Tooth Paste: All right. I'll give 
you a lot because you'll need it for 
those dirty teeth. 
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Tooth Brush: There, I’ve finished. 
Call the “Army of Good Things.” 

Tooth Paste: Come! “Army of 
Good Things.” 

“Army of Good Things” enters and 
forms a semi-circle. 

Fresh Vegetables: If Bobby would 
only eat more fresh vegetables, his teeth 
would be stronger and he would not get 
toothaches. 

Fresh Fruits: I wish he would eat 
more of me for I am fresh fruits and I 
will help to make his body and teeth 
strong and healthy. 

Milk: If Bobby would drink more 
milk his body would grow stronger and 
his teeth would grow stronger and 
whiter too. 

Meat: Bobby should eat more meat 
for it makes your teeth and body strong. 

Water: Bobby should drink more 
water for it would make his teeth clean- 
er and stronger. 

Tooth Brush: Bobby should use me 
all the time for I get the food out of all 
the little holes. 

Tooth Paste: If Bobby would use 
plenty of tooth paste his teeth would be 
white and shiny like his sister’s. 

Bobby stirs in his sleep. The army 
decides they had better go so they step 
quietly out saying “sh, sh.” All this 
time Pastry, Candy, Tooth Decay and 
the Imps have been hiding. Now they 


go out grumbling, “All that work for 
nothing.” 


SCENE III 


Next morning. 

Bobby: Oh, suffering cats, what a 
horrible dream I had. 

Sally: Bobby, what’s the matter? 

Bobby: O Boy! Two little red imps 
drilling a big hole in my tooth. There 
was also pastry, candy, Tooth Decay 
and then of course there were good 
things too, such as, Tooth Paste and 
Brush, milk, vegetables, fruits, meat 
and water. Quick give me a mirror. 

Sally: What are you going to do 
with it? 

Bobby: I’m going to look at my 
teeth. I c-c-c-can’t see any holes yet. 
I’m going to brush my teeth. 

Sally: Brush your teeth? I never 
thought you would do that. Do you 
know how? 

Bobby: Yes I have seen you do it. 
I’m going to brush my teeth every day 
now. 

They both brush their teeth, then 
sing this song: 

Scrub! Scrub! Scrub! 

Are words of warning, 

Keep all the Grinders shining bright, 

Use your powder, brush and paste, 

There’s no time to lose or waste, 

Keep them clean by brushing 

Morning, noon and night. 
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THE AMERICAN ACADEMY OF 
PERIODONTOLOGY 
The scientific sessions and clinics of the 
American Academy of Periodontology will 
be held at the Palace Hotel in San Fran- 
cisco on July 9-10-11. A hearty welcome 
is extended to all interested. 
Haidee Weeks, D.D.S., President. 
1203 Maison Blanche, New Orleans, La. 





ST. CLAIR DISTRICT DENTAL 
SOCIETY 


The regular Spring meeting of the St. 
Clair District Dental Society was held in 
the Knights of Columbus Building, East 
St. Louis, Illinois, April 9, 1936. 

The afternoon session was opened by 
James B. Costen, M.D., who presented a 
splendid paper illustrated with slides, on 
“Mandibular Joint Changes with Associated 
Neuralgia and Ear Symptoms.” Dr. Cos- 
ten’s paper was discussed by Dr. E. B. 
Owen, President of the Missouri Dental 
Board and Dr. G. C. Otrich, otologist. 

Following the scientific program was the 
regular order of business and election of 
officers for the ensuing year. President 
John T. Murphy of East St. Louis; Vice- 
President, Van T. McKee of Lebanon, and 
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Secretary and Treasurer, Roy C. Kolb of 
Mascoutah. 

A fine dinner was served at 6:00 P.M., 
at which Harry W. Riehl, General Man- 
ager of the Better Business Bureau of 
St. Louis, was the after dinner speaker. 

The next meeting will be on the first 
Thursday in November, 1936. 

Roy C. Kolb, Sec. 





PEORIA DISTRICT DENTAL 
SOCIETY 


The regular monthly meeting of the 
Peoria District Dental Society was held 
Monday, April 13, 1936, at the University 
Club. 

Dr. R. L. Westcott was the essayist, 
and his subject was “The Diagnosis of Dis- 
order of the Temporo-Mandibular Articu- 
lation Due to Occlusal Changes and Some 
of the Symptoms.” 

Dr. P. D. B. Idler spoke on the en- 
forcing of the Dental Act. 

The following officers were elected: 
President, Dr. F. M. Garrett, Washburn, 
Illinois: Vice-President, Dr. A. L. McDon- 
ough, Peoria, Illinois; Secretary, Dr. E. E. 
Hoag, Peoria, Illinois; Treasurer, Dr. E. 
W. Bennett, Peoria, Illinois; Librarian, Dr. 
W. A. Johnston, Peoria, Illinois. 

E. S. Hoag, Sec. 





EASTERN ILLINOIS DENTAL 
SOCIETY 


The regular meeting of the Eastern Illi- 
nois Dental Society was held at Charles- 
ton, Illinois, April 14th, 1936. 

A very interesting and instructive pro- 
gram followed the regular order of busi- 
ness. Dr. W. A. McKee, President-Elect 
of the State Society, gave a splendid paper 
on “Immediate Dentures,” and Dr. John 
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A. Walters of Evanston gave an instructive 
paper illustrated with slides on “New 
Trubyte Teeth and the New Twenty De- 
gree Posteriors.” 
The next meeting will be held at Mat- 
toon, September 10, 1936. 
W. J. Gonwa, Sec. 





CHAMPAIGN-DANVILLE DISTRICT 
DENTAL SOCIETY ~ 

The Spring meeting of the Champaign- 
Danville District Dental Society was held 
at the Grier-Lincoln Hotel, Danville, March 
19, 1936. 

At the business session a new Constitu- 
tion was adopted and put into effect. All 
old officers were re-elected for one full 
year term from March 19, 1936. 

Following the business session there was 
a fine program in the afternoon. Dr. Car- 
roll L. Birch of the University of Illinois 
College of Medicine, gave a very interest- 
ing and enlightening paper on “Diseases 
of the Blood.” Dr. Eli Olech, Director of 
the Infirmary of the University of Illinois 
Dental School, gave a very instructive pa- 
per on “The Use or Forceps and Elevators 
in the Extraction of Teeth.” After a de- 
lightful dinner served at 6:00 P.M., Dr. 
Olech presented another very interesting 
paper, a continuation of the first, on “Com- 
plications Following Extraction of Teeth 
and Their Treatment.” 

The next meeting will be held at Cham- 
paign. The date will be announced later. 

C. F. Haussermann, Sec. 





FOX RIVER VALLEY DENTAL 
SOCIETY 


The regular monthly meeting of the Fox 
River Valley Dental Society was held 
April 15, 1936, at the Baker Hotel, St. 
Charles, Illinois. After a splendid steak 
dinner the meeting was opened by the Presi- 
dent, Ernest G. Miller. Dr. T. P. How- 
land of DeKalb was elected to member- 
ship and Dr. E. A. Funk of Elgin was 
reinstated. 

Following the regular order of business 


the meeting was turned over to Dr. R. S. 
Nicholson, who, with an appropriate story, 
introduced the clinician of the evening, Dr. 
Edgar W. Swanson, Associate Professor of 
Operative Dentistry, Northwestern Univer- 
sity Dental School, Chicago. Dr. Swanson 
talked about “Silicate Cements,” covering 
not only the composition of the powder and 
liquid and the relation of the size of the 
powder granules to the resulting mix, but 
also gave detailed information as to the 
proper method of insertion. He stressed the 
fact that compression in a silicate filling 
is just as important as compression in an 
amalgam or foil filling. 

The place of the next meeting will be 
announced later. 

Lloyd C. Blackman, Sec. 





KANKAKEE DISTRICT DENTAL 
SOCIETY 


The semi-annual meeting of the Kanka- 
kee District Dental Society was held at 
the Arcade Building, Kankakee, Illinois, 
March 19, 1936. 

At the regular business the following of- 
ficers were elected for the ensuing year: 
President, Clarence H. Ortman of Clifton; 
Vice-President, J. W. Bancroft of Kanka- 
kee; Secretary and Treasurer, L. M. Kelly 
of Kankakee. The newly elected members 
are: Mathew S. Emons and Bernard H. 
Hagerty of Kankakee, Zeland Holley of 
Momence, and Harry D. Danforth of 
Cissna Park. 

At the conclusion of the business meet- 
ing M. W. Schneider of the Schneider 
Porcelain-Gold Dental Laboratory of Chi- 
cago, gave a very interesting and instruc- 
tive clinic on the “Latest Methods in the 
Preparation and Construction of Porce- 
lain Restorations.” As it was the day for 
the District Study Club all were invited 
to hear Dr. T. W. Teuscher of the North- 
western Dental College, present his after- 
noon and evening lectures on “Child Man- 
agement.” 

The next meeting will be held at Wat- 
seka, September 17, 1936. 

L. M. Kelly, Sec. 
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LA SALLE COUNTY DENTAL 
SOCIETY 

The Spring meeting of the LaSalle 
County Dental Society was held at the 
Ottawa Elk’s Club, Ottawa, Illinois, April 
16, 1936. 

Mr. M. W. Schneider of the Schneider 
Porcelain-Gold Dental Laboratory of Chi- 


cago, gave a very interesting and in- 
structive clinic on “Porcelain Jacket 
Crowns.” Dr. Carroll Stewart gave a 


splendid paper illustrated with slides on 
“Diseases of the Mouth.” 
Next meeting to be announced later. 
M. P. Daughtery, Sec. 





The 15th Annual Meeting of the Asso- 
ciation of American Women Dentists will 
be held in San Francisco, California, July 
13 to 17, inclusive, 1936. 

Ruth M. Mountain, D.D.S. 





OBITUARY 
Rocers L. FELLows 


Dr. Roger L. Fellows died suddenly of 
a heart attack in his home at La Grange, 
Illinois, on April 11, 1936. He was 63 
years old. 

Dr. Fellows was a graduate of the 
Northwestern University Dental School in 
1898 and for 38 years had been actively 
engaged in the practice of his profession 
at La Grange. He had been a member of 
the Illinois State Dental Society and the 
American Dental Association, through the 
Chicago Dental Society, since 1915. 

Surviving are his widow and three chil- 
dren. Funeral services were held on April 
13th with burial in the La Grange ceme- 
tery. 


Myrtte L. JEANS 
1887-1936 


Dr. Myrtle L. Jeans, of Alton, Illinois, 
passed away on January 23, 1936, after a 
long period of illness. 

Dr. Jeans was born in Elsberry, Mis- 
souri, in 1887, and came to Alton when a 
small child. In 1902 she became the dental 
assistant of Dr. A. W. Rue, of Alton, and 
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became so proficient that he advised her 
to take up the study of dentistry. She 
enrolled in the Washington University Den- 
tal School at St. Louis, graduating in 1911, 
and then returned to Alton where she prac- 
ticed her profession, in association with 
Dr. Rue. 

Dr. Jeans maintained a keen interest in 
her profession and in dental organizations 
and became a member of the State So- 
ciety and the American Dental Associa- 
tion, through the Madison County com- 
ponent, in 1914. In 1926 she served as 
President of the Madison County District 
Dental Society. 

Funeral services were held on January 
26 with members of the Alton Dental So- 
ciety acting as pallbearers. 


Harotp V. BLAYNEY 
1904-1936 


Dr. Harold V. Blayney died after a 
prolonged illness in Alexis, Illinois, April 
2, 1936. He was born at New Boston, 
Illinois, February 3, 1904. He attended 
Alexis Community High School and St. 
Viators College at Kankakee, Illinois. He 
attended the University of Illinois College 
of Dentistry, from which institution he 
was graduated in June of 1928. He was 
secretary of his class from 1927 to 1928 
and Grand Master of Rho Chapter Delta 
Sigma Delta 1927 to 1928. 

Dr. Blayney, who was a member of the 
North Side Branch, was located at 4753 
Broadway, Chicago. 

Dr. Blayney was a mémber of the Chi- 
cago Dental Society, the Illinois State 
Dental Society, and the American Dental 
Association, a member of the Delta Sigma 
Delta fraternity, the Odontographic So- 
ciety, and the Knights of Columbus. He 
was active in the Alumni Association of 
the University of Illinois College of Den- 
tistry, serving as its president in 1933- 
1934. 3 

Funeral services were held April 4 with 
interment at Alexis; Illinois. Dr. Blayney 
is survived by his wife, the former Eliza- 
beth Daniels of New York city, and his 
recently born daughter, Mary Elizabeth. 
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AMERICAN DENTAL ASSOCIATION MEETING 
July 13-17, 1936 
HOTEL RESERVATION 


In securing hotel reservations for the 
1936 Session, consult the hotel rate-sheet 
and fill out the blank application below. 
Mail immediately to the hotel you wish to 
patronize. The hotel will then advise you 
of the reservation which they make for 
you. 

In case your first choice cannot be made, 
kindly indicate second and third choices. 
If none of your choices are available, the 
Hotel Manager will mail your application 
to the Chairman of the Halls & Hotels 


Committee and he will place your reserva- 
tion in as favorable a hotel as possible. 

Please remember that a reservation con- 
stitutes a contract with the hotel to pro- 
vide you with the accommodations you de- 
sire. If you find it impossible to carry out 
your part of the contract, namely, to oc- 
cupy the room at the time agreed upon, 
please write or wire the hotel, releasing it 
in order that your room may be available 
for other members. 





Hotel—With Bath One Person Two Persons Twin Beds 
Alexander Hamilton, 631 O’Farrell.... $6.50 Apts. 
Ambassador, Mason & Eddy.......... $21 $314 $44 
reese, SO BOGE Se. «5 5.5:6:0:0-6 65.0000 se $2 $214-$3 $34 
Californian, 405 Taylor St............ $3 $4 $5 
Clark, 217 Eddy St...............00- $214-$3 $3 $314 
Clit, Geary at Taylor St:............ $3% $5 $5-$6-$7-$8-$9 
Ei Cortes. 550 Geaty St........0:3....s0:0055 $3-$3 14-$4 $4% $5-$6 
Fairmont, California & Mason........ $3 2-$4-$5-$6 $5-$6-$7 $6-$8-$10 
Fielding, Geary & Mason............. $3 $3, 
I A Rn cnn eanenevnenn $214-$3 $3 -$4 $4-$5 
Herbert’s Bachelor Hotel, 151 Powell $1!2 without bath$2'% without 

only bath only 
Hotel Bellevue, Geary & Taylor....... $2%2-$3-$312  —- $312-$4-$4% $4% 
Hotel Canterbury, 750 Sutter......... $3-$31% $414-$5% $414-$5% 
Hotel Franciscan, 350 Geary......... $24 $3 14-$4 $44 
Hotel Manx, 225 Powell St........... $2% $3 14-$4 
Hotel Maurice, 761 Post St.......... $3-$3 14 $44-$5%4 $514-$6% 
Hotel Senator, 519 Ellis St........... $2 $214 $3 
Hotel Stewart, 353 Geary St.......... $212-$3-$3% $4-$414-$5  $4-$412-$5 
Hotel Utica, 333 Fulton St........... $2-$214 $214-$3 $3 14-$4 
King George, 334 Mason St.......... $3-$4 
Mark Hopkins, 999 California........ $4-$5-$6-$7 $6-$7-$8  $7-$8-$9-$10 
Maryland, 490 Geary St.:............ $2 $3 ; 
Olympic Hotel, 230 Eddy St.......... $214 $34 $4 
Oxford, Mason & Turk Sts........... $3 $4 
Palace, Market & New Montgomery... $3-$314-$4-$5-$6  $5-$6-$7 $6-$7-$8 
PIMGR; 90 -TOSt GhNOOE ck ci cecees $2 $3-$3 14-$4 $414-$5 
Pickwick, 5th & Mission.............. $214-$3 $3 14-$4 $414-$5 
eS 7 Sh rrr $3 $4 
St. Francis, Powell & Geary.......... $3 14-$4-$5-$6 $5-$6-$7-$8 $6-$7-$8-$10 
Shaw, 1112 Market Street............ $2 $314 $4 
Sir Francis Drake, Sutter & Powell.... $3-$314-$4-$5 $5-$6-$7 $6-$7-$8-$9 
Spaulding, 240 O’Farrell St........... $2 $3 
Whitcomb, 1231 Market Street........ $2-$2 4-$3-$314-$4 $3-$314-$4 $4-$414-$5-$6 


William Taylor, 100 McAllister....... 


$2 14-$3-$3% 


$314-$4 


$4-$5-$6 
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MAIL THIS APPLICATION DIRECT TO THE HOTEL 


HOTEL RESERVATION 


AMERICAN DENTAL ASSOCIATION 


July 13-17, 1936 
San Francisco, California 





Hotel 


San Francisco, California Please reserve sleeping accommodations as noted below: 


Room(s) With Bath for persons. Rate desired $ 


Room(s) Without Bath for persons. Rate desired $ 


Second choice Hotel 





Third choice Hotel 





ROOMS TO BE OCCUPIED BY: ADDRESS IN FULL 


Applicant 




















Please confirm this reservation to applicant. I further agree to notify the hotel at once 
in the event I am unable to use this reservation. 


IMPORTANT TO HOTEL MANAGER: In the event you cannot accept this reserva- 
tion, please forward this application at once to Dr. C. W. Johnson, Chairman, Halls & 
Hotels Committee, 1160 Flood Building, San Francisco, California, who will attend to 





the assignment of this reservation. 





BOOK REVIEW 


Cavity Preparation and Abutment Con- 
struction in Bridgework, by Jacos R. 
ScHwartTz, D.D.S., Brooklyn, N. Y. 


A Treatise on the Fundamental Prin- 
ciples and the Technical Phases Governing 
the Cutting of Cavities or Preparation in 
Natural Teeth for Purposes of Anchorage; 
Impression Methods for Accurate Repro- 
duction and the Construction of Inlays and 
Abutments in Accordance with Modern 
Successful Casting Procedures. With four 
hundred and eighty-two original illustra- 
tions by the author executed in such me- 
dium and technic as to facilitate the por- 


trayal of intricate mechanical details con- 
sidered essential for the comprehensive 
study of this interesting subject, by the 
undergraduate as well as the graduate den- 
tal student. Published by the Dental Items 
of Interest Publishing Company, Inc., 
Brooklyn, New York. 

In the new order of progressive den- 
tistry the older methods of abutment 
preparation are largely done away. Cavi- 
ties properly prepared and castings of sur- 
face resistance are employed where here- 
tofore crowns with the complete destruction 
of the natural tooth was the method of 
choice. 

Here is a book of thirty-six chapters 
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dealing with every phase of correct pro- 
cedure for the making of esthetic restora- 
tions. 

As the man implies, it deals largely with 
cavity preparation and is a companion of 
another book by the same author appear- 
ing a short time ago: “A Practical Dental 
Anatomy and Tooth Carving.” With two 
such books no student of the dental art 
can intentionally do poor work. Both are 
practical, and especially is this later and 
larger volume an education in itself. 

The illustrations are clear and easily 
understood. We must confess to a great 
hesitancy in the extensive mutilation of 
sound teeth, and yet, after the decision is 
made, let us hope wisely, the carrying out 
of the principles laid down in this book 
will produce desirable results. 

The two books are listed at $9.00 if pur- 
chased together. Separately $3.50 and 
$6.50 respectively. | ee Os 





VACATION . INSPIRATION _— 
EDUCATION . . . REJUVENATION 
THE A. D. A. MEETING 


At the New Orleans meeting last No- 
vember, the House of Delegates voted to 
have our next big gathering in California. 
This decision seemed to meet with the 
hearty approbation of all those present, 
and it is to be hoped that the dentists of 
America will show their approval of the 
choice by attending this assembly in large 
numbers. The price is ‘by no means pro- 
hibitive; the railroads have made great 
reductions lately in their fares; and, with 
a special rate for the meeting, one can 
look forward to a very busy, very profit- 
able, and very enjoyable meeting. 

Let no vacation be planned, of any ex- 
tent in time or space, that does not include 
in its itinerary, California. The time, the 
place and the climate are propitious. 
Amidst all the pyramids of snow and ice 
we have been having this unusual winter, 
or-in the chilly blasts of a tardy spring, 
let us think ahead of the silvery cloud 
banks and the golden sunshine of Cali- 


fornia, and pine to cross the Great Divide 
of the Rocky Mountains and bathe in that 
perpetual sunshine. 

But pleasure alone does not beckon us 
to the West Coast. We must keep in 
touch with all sections of our immense 
country. It has been fourteen long years 
since we met in California. We must 
strengthen our position; we must increase 
our membership in the land of the Sierras. 
We must let the local organizations out 
there feel that they have the full support 
and backing of the national organization 
in all of their problems. 

The South may boast of its hospitality, 
and well it may, as those who attended the 
New Orleans meeting will testify, but the 
Californians say, while they fully appre- 
ciate the character of Southern hospitality, 
still the Westerners will vie with hosts of 
any part of America in giving their broth- 
ers in the bond a royal welcome. 

We may count on the session in San 
Francisco being fully as successful as any 
of our past meetings have been, if not more 
so. The Westerners are on their mettle. 
They have grown in professional stature in 
these fourteen years, and they want the 
rest of the country to realize it. They 
even promise to have contributions of a 
scientific nature that will go far toward 
making the meeting a notable one in dental 
annals. 

The A. D. A. is cosmopolitan. It aims 
to get in touch and keep all dentists in 
touch with every section of our country, 
from Maine to Texas, from Key West to 
Seattle. This is as it should be. The in- 
terests of all American dentists are the 
same; their aims are identical. What is 
broached in Massachusetts is soon dis- 
cussed in Alabama; what is accomplished 
in Kentucky is studied in the Dakotas; a 
social experiment in Illinois is cheered or 
feared in New Mexico. All sections of the 
country are kept in close communion. That 
is why a grand trek to California is slated 
for July. What is proposed is not only a 
vacation; it is not merely a relaxation, but, 
like all travel, it is an education. Sincerely 
yours. 


GeorcE B. WINTER, 
President American Dental Association. 
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TEN HEALTH RULES 


1. Work hard and long; and when too 
tired start some other work for recreation. 

2. Concentrate on the job of the mo- 
ment, then gaze at limitless horizons. 


There is love and laughter all around, if 
you look for it. 

You cannot understand life until you have 
lived in three continents. 


3. Be master of your body and mind 
and make God the master of your spirit. 

4. Eat wisely and warily. Remember 
that food is building material which has to 
stand the strain. 

5. Take exercise because it will improve 
circulation and maintain figure, not be- 
cause you need to kill time. 

6. No alcohol and no smoking—except 
when defeated. 

7. Sleep sometimes—at night only. 

8. Sun bathe, water bathe, gargle, have 
abundant fresh air. 

0. Dress sensibly rather than fashion- 
ably. Comfort always. But no coddling. 

10. Live dangerously in the service of 
others. Safety last always. 

From “What to Eat and Why.” London 

College of Dietetics. 





NOISE SHORTENS LIFE 


City noises not only waste energy and 
lower efficiency, but actually shorten human 
life. 

This was the message of Dr. W. P. Mor- 
rill of the American Hospital Association 
to the Acoustical Society of America at 
the Hotel La Salle. 

In illness, Dr. Morrill stated, noise re- 
tards recovery by wearing down nerves 
and interrupting sleep. Even a truck’s rum- 
ble, he stated, raises a patient’s blood 
pressure dangerously. 

Noise, he said, contributes to the high 
percentage of mental cases in cities over 
250,000 population. 

While a noiseless city was too much to 
hope for, Maj. Joel I. Connolly, chief of 
the bureau of sanitary engineering of Chi- 
cago, told the meeting noise could be low- 
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ered enough to prevent abnormal nerve 
reactions. He added: 

“Tf elevated highways are constructed 
in Chicago, they should be as far from 
residences as possible. 

“Our greatest need is research to de- 
termine the harmful effects of noise, the 
line between avoidable and unavoidable 
noise, and the maximum intensities com- 
mensurate with health.” 

Declaring that street noises impair hear- 
ing and arrest development of children, 
Dr. Harvey Fletcher of the Bell Telephone 
Company, adviser to New York’s noise 
abatement committee, listed the noises 
against which most complaints are made. 

He included automobile horns, radios, 
dogs, parrots, steam whistles, and huck- 
sters’ cries—Chicago Herald ‘& Examiner. 





HOW MUCH? 


Hahro! You a-denteesta? 
for pullem out one teets? 

In a-chair? What for? 
What good that do? 

Oh, aw-rye. 

No, he’s not hurt, but I gottem fix tree 
time already in San Ozay and it’s always 
come out. D’ filling he’s every time come 
out. I think he’s too soff for hole filling. 
I wannem poolout. 

I only wenna dennis one time my life. 
He clean my teets en take off alla’namel. 
It muss be a-water or climate, I guess, 
cause dey never hurt me in Azores. Bale 
in ole country dey never try fix teets. 
Shoos take ’em off right way. Iss no good 
for fix teeth. I know one time my brud- 
der Bhoe wenta dennis in his country and 
he didn’ kill a-nerve and he hurst him like 
dam much. Well! How much for takem 
off? 

You say it’s maybe d’ wrong teets I want 
take off? No, I know aw rye which one 
it is. Iss dees one. How much for take 
em off? Iss not been fill? Sure I know iss 
not been fill! Wassa matter you? Iss my 
wife’s teets I want to come off. She’s down 
car. How much for pullem off?—Selected. 


How much 


You wanna see? 





Movie Director: “Unmarried?” 
Applicant: “Twice.” 
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C. L. FRAME DENTAL SUPPLY CO—RITTER DENTAL EQUIPMENT CO. 
HOLD FORMAL OPENING OF THEIR NEW STORE 


After being located in the Mallers 
Building for twenty-four years the C. L. 
Frame Dental Supply Company moved on 
April 20th, together with the Ritter Dental 
Equipment Company, to spacious quarters 
on the 10th floor of the Field Annex 
Building, 25 E. Washington St., Chicago, 
Illinois. 

On April 29th, 30th and May Ist, they 
held the Formal Opening of their new 
stores featuring a large number of manu- 
facturers table clinics on all three days and 
lectures on Wednesday and Friday eve- 
nings in the beautiful Marshall Field Grill 
Room. 

The total attendance of dentists, dentists’ 
wives and assistants was well above three 
thousand, which, no doubt, establishes an 
all time high record for events of this kind. 

The two companies occupy practically 
the entire Wabash Avenue and Washing- 
ton Street frontage of the 10th floor of the 
building and have in addition their com- 
plete warehouse and repair facilities on the 


21st floor, thereby consolidating their en- 
tire operations under one roof. This makes 
for greater operating efficiency for them 
and affords a highly convenient arrange- 
ment for their customers. 

The stores of both companies are mod- 
ernistic in character. Colorful walls, in- 
terior decorations and lighting effects blend 
in producing a harmonious, pleasing and 
up-to-the minute appearance. 

Manufacturers representatives, whose 
travels have taken them to all parts of the 
globe, say that these two new stores must 
be ranked among the world’s finest and are 
nowhere surpassed in either efficiency, per- 
sonnel or appearance. 

This forward move should not only con- 
tribute to the continued success and pres- 
tige of the Frame and Ritter Companies 
but should also be a potent force in inspir- 
ing renewed confidence and enthusiasm for 
the future of dentistry on the part of all 
connected with the profession in any 
capacity. 





BUDGET SERVICE FAVORABLY 
RECEIVED 


We are informed by Mr. H. L. Shoe- 
maker, General Manager of the Profes- 
sional Acceptance Company, whose gen- 
eral office is in the Pittsfield Building, 
that their Budget Service plan of financ- 
ing dental fees has met with very favor- 
able response. : 

Budgetary financing, or instalment buy- 
ing, is an accepted principle in our pres- 
ent economic system under which we live. 

Budget buying is no longer confined to 
the purchasers of cheap merchandise; 
“everybody’s doing it” including many who 
read this article, and the principle is uni- 
versally regarded as a practical and dig- 
nified plan of purchase of merchandise or 
service. A professional budget service, 
properly controlled by men vitally inter- 
ested in the profession, as is the Profes- 
sional Acceptance Company, has been ac- 
cepted by many substantial people with 
genuine appreciation. 

The Professional Acceptance Company 
is made up of substantially the same men 


who organized this company in 1928. They 
are vitally concerned in and connected 
with interests long identified with the pro- 
fession. 

Their object was to meet a need, and 
fill a want. Briefly, that need was, and is: 
to be of assistance to the dental profes- 
sion in the payment of moneys due them; 
the want which is filled is that of provid- 
ing patients with a modus operandi for the 
payment of needed dental care. 

Lump-sum cash payments of even 
$50.00 appear to many responsible people 
almost like the National debt. The mul- 
titude of claims against the income of 
the average family today cause presum- 
ably good accounts to run “slow” while 
hundreds of others, of less certain responsi- 
bility, are ultimately collected with diffi- 
culty or not at all. A definite commit- 
ment to regular monthly payments 
through a recognized budgeting agency 
will greatly increase the net cash value of 
many accounts. 

This type of service may be the an- 
swer to the disturbing problem of paying 
the dentist. 
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BURTON’S X-RAY 








Patients dont question 
things they can SEE / 


Burton’s X-ray Projector, specifically screen. Accepts any size film mount. 


designed and engineered to project 
dental x-ray films. Projects a clear, 
sharp image of each x-ray film with 
enlargement possibilities from 2 times 
to 50 times. 


OUTSTANDING FEATURES 


Small. Compact. 10 inches in 
length. Integral unit stand. 2 feet 
of space accommodates projector and 


Tension lever to lock mounts in 
place. Adjustable film guide. Finest 
achromatic lens system. Geared 
focusing device for sharp focusing of 
the most minute detail. Plate glass 
film protectors. No special film hold- 
ers. Priced within the reach of all. 
An outstanding diagnostic and eco- 
nomic aid. 


PRICE NOW: $35.00 


Including Special Screen, Drawing Pad, 


Patient Educational 


Film and Mask. 


BURTON MANUFACTURING CO.., Inc. 


CHICAGO—4605 N. Michigan. Ave. 


NEW YORK—2112 Broadway 





OVER 31,000 DENTISTS USE BURTON EQUIPMENT 
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pure PLATINUM CROWNS 
isk AND 22k GOLD CROWNS 


OJ 
WO WO) a W 
Ig3D = 14D nIATAIATAT ry 


MASEL'S CROWNS noted for 
ARTISTIC CONTOUR, UNIFORMITY, EASY ADAPTABILITY, 
~~... and. REASONABLE PRICES. 


Large Stock for Chicago Trade 
THE KIMBALL-DENTAL MFG. CO. 


Marshall Field Annex Building 
24 North Wabash Avenue CHICAGO, ILLINOIS 














FOR ONLY $68.50 


you can own this well-designed, scientifically con- 
structed, practical porcelain furnace. Note these 
features in the illustration: A 9-button control 
lever which provides CONTROLLED 
HEAT to 2000° F. Large, well- 
insulated muffle, which is wound 
with long-lasting Nichrone_ wire. 
Clearly visible, accurately recording 
pyrometer. New type door and door 
\ _ which prevents loss or escape 
: eat. 













Now you can 
start doing 

Low Fusing 
Porcelain Work. 


A e ca ~ . 
Staining. Glazin 
S e @ At this LOW PRICE you can 
afford to start porcelain work 
NOW! AT ANY TIME YOU 
WISH we will turn this Peerless 
Model into a Standard 
High Fusing Model 
by rewinding muffle 
with platinum wire 
and installing a high- 
fusing pyrometer — 
- only the difference 


* * 
Furnace into a 
price between the 
PEERLESS MODEL pal models. 


High Fusing Model 
Thru Your Dealer 


KILGALLON-DORSEY CO. 
Merchandine 


-=and — 
later turn this? 


31 NORTH STATE STREET, mC AGS ILLINOIS 





KILGALLON- DORSEY Co.: Ki Kindly send copy of your booklet 
M A I L entitled “Control” and full information about pe Ternete and 


Cc rs) U P rs) N ea offer. 
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Too Many Cooks 
Spoil the Broth 


3505 PITTSFIELD TOWER 
TELEPHONES CENTRAL OS57-S58 


CHICAGO 
Scene: General Laboratory. Several fellows are at work. 


George: Hey. Bill, when you get through polishing that bridge, I wish you’d 
come help me start this Jacket Crown. 


Bill: Why don’t you have Hank help you? He used to run models in a por- 
celain laboratory, so he knows more about it than we do. 


Hank: I haven’t time now, because this gold case has to go out. 


George: Well, [ll have to do the best I can. What powders’ll I use to make 
this shade? ; 





Bill: I’m not sure, but I think if you mix and —— you might get it, 
or something near it. 


Hank: Naw, just use and it'll be O. K. 
— Later — 


George: Say, Jack, watch this furnace a while, will you? I’ve some other work 
to do. When it gets up to turn it off and call me. 


— Still later — 


Jack: (to himself) Did he say to turn it off: at - ?.. Well, just 
to be sure I'll let it go, to - 


George: (returning) It’s taking a long time—what is it now? Oh, you've 
“Tet it go’way over. Turn it off, quick! Too late—it’s overfused! 


Bill: Oh, well, it looks more like a marble than a tooth, anyway. 





TAO <A 
Ny hes —4_ SV AUVVANNAN 


Yj; Next subject: “Popular Fallacies About Porcelain” 
7) 


Wy y) PT] CLLLLLIAAL / LLL 








XX THE ILLINo1s DENTAL JOURNAL 








PRECISION... 


When Trupontics are 
ground to place, 
esthetics plus proper 
provision to withstand 
incisal stress WITH- 
OUT objectionable 
display of gold—these and other factors are dealt with in- 





telligently. 


That is why discriminating dentists send this exacting type 
of case to 


STEINER DENTAL CO. 


5th Floor Myers Bldg. P.O. Box118 Springfield, Ill. 








AVVO, ~~ | | 

















To All Members of The Illinois State Dental Society 














Present this coupon to | Important Notice to Members of the 
W ALI N G ER Illinois State Dental Society 
1 
PHOTOGRAPHER a 
37 South Wabash Avenue 
Chicago, Illinoi . 
icago, Illinois | alinger of Chicago 
For One Photo for Yourself and One to be I 
Inserted in the Librarian's Files 1 37 South Wabash Avenue 
THE ILLINOIS 
STATE DENTAL SOCIETY | Is the official photographer for our society. If 
| you have not had your picture taken by him 
eae for the library files, arrange to do so at your 
| earliest convenience. Our files now contain 2 
fine collection of photographs; if yours is not 
Address | there you are urged to have a sitting at your 
earliest convenience. No charge will be made 
Component Society for this and you will be given one picture free. 
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PROFESSIONAL PROTECTION 
oD 
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A DOCTOR SAYS:— 






SN 
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“Tt is a source of great 


satisfaction to have the Med- 
ical Protective Company 
standing guard 24 hours a 


day over me.” 























IN PACE 


WITH PROGRESS 
¢ 


USE 
THE ILLINOIS 
DENTAL JOURNAL 

















WAKE UP! 


“Wakes up sleepy mouths” 
Iodent advertisement in magazines and 
street cars. And millions upon millions of 
Iodent booklets and charts are also waking 
up the public—educating it to the value of 
oral hygiene and ethical dentistry. 


says a current 


But thousands of Dentists have not fully 
awakened to the importance of educational 
work being carried on by Iodent. You di- 
rectly benefit from this work—which is fos- 
tering public regard for the dental profes- 
sion. It can be continued if you and other 
ethical dentists actively recommend Iodent 
Tooth Paste to your patients. And Iodent 
deserves your endorsement because it is the 
one dentifrice sold everywhere that bears 
the Seal of Acceptance of the A.D.A. 


This subject is well worth discussion at lo- 
cal and state society meetings. 






The ethical Dentists of 
America maintain their 
own scientific testing 
—accepting only 


(CEPT 


\MERICAN 
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We Specialize _ 
in Shading 


>» Phone 
oe Randolph 8866 


ROBERT I. JOHNSON 
Technician 


Johnson Brothers Laboratory 
1834 Pittsfield Bldg. Chicago 








WHICH OF THE REPUTABLY MADE, UNIFORMLY FINE GRAINED, 70% 
SILVER DENTAL ALLOYS YOU USE is of trivial importance to results ? 


THE PHYSICAL AND ANATOMICAL SERVICE PERFECTION 
OF THE AMALGAM FILLINGS IT MAKES is entirely dependent 
upon the skill of the dentist and the amalgam procedure he adopts. 


There is no practically proved dental alloy and amalgam procedure with 
which as consistent an average of serviceably perfect, non-leaking fillings 
have been demonstrated as with: 


HARPER’S 70% SILVER QUICK SETTING DENTAL ALLOY 
No. 14 (frost white) 


MODERNIZED AMALGAM PROCEDURE AND 
TOOTH SEPARATING ANATOMICAL MATRIX HOLDER. 


REDUCED PRICES 
1 Oz. $1.60—5 Oz. $7.00—10 Oz. $13.50 
(Subject to change without notice) 
Tooth separating matrix holder...... $5.00, illustrated. 


Order from your dealer or inclose check or 
money order and address 


DR. WM. E. HARPER 
6541 Yale Avenue Chicago . 











A reprint of Harper's Modernized Amalgam Procedure will be sent with your order ,when requested. 
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For Sale 
FOR SALE—EASTMAN CLINICAL CAMERA 
complete with lantern slide back, enlarging back, 
and tilt top compact stand as listed. In Al con- 
dition. Price $90.00. Address “‘W,” Illinois State 
Dental Society, 300 Rock Island Bank Building, 
Rock Island, Ill. 














PROFESSIONAL 
X RAY aeaie 
equipped offices offer- 
ing prompt, courteous, 
- ethical service at low 
cost. 
LABORATORIES Margaret S. Witter, Director 


LOOP po NORTH STATE ST. 











10th Floor DEArborn 9198 


1 N. PULASKI AVE. (Crawtord 
WEST » at Madison VANburen 4622 














CHARLES M. BANTA 


2 N. Wabash Ave. Tel. Cent. 2461 


Chicago 


Plate Repairs 





PRESTO 


Plastic Plate Repair. Non Metal (Pat. Pending). 
No investing nor vulcanizing. Natural color. 
Quickly applied. Composition for resetting teeth 
on plates or bridges of vulcanite, bakelite, cellu- 
loid, etc. A necessity for dentist or technician. 
Enough for about 50 repairs. Send us a trial order. 
Price $2.00. 

Dr. Thometz Dental Specialty Co., 5401 Quincy St., 

Chicago, Ill. Columbus 8335 








BEST BUY THIS MONTH 

Circular paper bracket table covers for White, 
Ritter, Weber, Harvard. 75c per 100; $6.00 per 1,000. 
Bite Impression wax thin sheets, 5 lbs., $3.00. 
12 pink or brown trial base plates, 40c; 100, $3.00. 
150 yds. Holgrade Silk Floss, 75c. 
500 6 in. No. 3 Cotton Rolls, $2.50. 
5 Boilable mouth mirrors, chrome, $1.00. 
4 boxes of (50) Celluloid strips, $1.00. 
1 oz. White Pearl Alloy with % lb. Mercury, $2.00, 
All standard products. Remittance must accom- 
pany order. 
CHARLES HOLG, 29 E. Madison St., Chicago, Il. 

Dental Supplier 





Burs Restoned 








DULL BURS RESTONED AS GOOD AS NEW 

A leading dentist’s testimonial: 

“The Burs you restoned for me are very satis- 
factory, in fact the best cutting Burs I ever had, 
congratulations for your splendid work.” (Name 
on request). 

Convince yourself, throw a dozen old burs in 
your envelope and mail to us for a free trial order. 

Price for restoning Burs, $3.00 per gross, save 
25% by mailing direct. 

U. S. Bur Stoning Co., 2006 Osgood St. 
Chicago, Illinois 
Phone: Diversey 5172 
Established 20 years, devoted exclusively to repairs 











Specializing in 


55 E. WASHINGTON ST. 





Luxene and Resovin 
and 


Anatomical Occlusion 
«Or 


A. M. KRAUSE 


DENTAL LABORATORY 
PHONE RANDOLPH 3394 


ROOM 2126 °¢© CHICAGO 
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FOCUS Neo. 3 


Retained 
root frag- 
ments are 
major foci of 
infection, 
oftenleading 
to systemic 
involrement. 


with SAL HEPATICA 


Periapical infection is focus 
No. 1; pyorrhea areas, focus 
No. 2. ... Retained root frag- 
ments, too, are very often foci 
of infection. 

By successfully eliminating 
body wastes through gentle 
laxation, Sal Hepatica checks 
systemic involvement. 


Sal “oy counteracts 
acidity. By protecting the 
alkaline reserve at the proper 
balance, it strengthens resis- 
tance against infection and 
possible “‘reaction’’ from den- 
tal work. 

Try Sal Hepatica—the saline 
combination which approxi- 
mates, in ingredients, ratio 
and action, certain famous nat- 
ural medicinal spring waters. 


SAL HEPATICA 
CLEANS THE INTESTINAL TRACT 
AND COMBATS ACIDITY 


Prompt delivery of samples of 


Sal Hepatica and literature upon 
receipt of coupon. 





BRISTOL-MYERS COMPANY, 
19-7 W. 50th St., New York, N. Y. 


Please send literature and clinical supply of SAL 
HEPATICA. 


(Please enclose card) 
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WITH SCIENTIFICALLY DESIGNED CLASPS THAT ASSURE 
STABILITY @© RETENTION ® COMFORT ® LASTING 
SATISFACTION 





® Successful partial restorations de- 
pend largely upon the proper number 
»of clasps, the most effective design for 
individual requirements, and _ skillful 
construction using resilient metals. 


Master craftsmen have been carefully 
trained in the Roach technic, which 
places high importance on this feature 
of case engineering, Stability with 
retention—but without strain on abut- 
ments; that is the secret. 


The partial shown here employs Roach 
clasps effectively. As the molars were 
favorably shaped, embrasure type clasps 
were used, as well as “C” bars for neces- 
sary retention. The anterior bar serves 
to support and stabilize the lingual 
rests, eliminating the need for clasps on 
the cuspids. 


When ordering Master partials you may 
specify your preferred yellow or white 
gold. 











Designs, Estimates, Literature — FREE on request. 


MASTER DENTAL COMPANY 


162 N. State Street STAte 2706 Chicago, Ill. 



































ARISTALOY 


UNITES THE PRACTICAL WITH SOUND THEORY 


RISTALOY is in every sense a designed amalgam alloy. 

The shapes of its microgranules are not the result of 

chance and the grading for size and shape is done 
under such careful control that, when properly mixed and 
packed, the microgranules slide into close contact with one 
another and with the walls of the cavity, under manipulation 
of the plugger. There remains a minimum of free mercury 
and adaptation is extremely close. Aristaloy has eight 
outstanding characteristics: 


It amalgamates with extraordinary ease and 
rapidity. 


The amalgam is unusually clean. 
It condenses easily and rapidly. 


4 It allows ample time for completing even the 
largest restoration. 


It permits unequalled smoothness of carving im- 
mediately after packing. 


You can make it harden rapidly to protect the 
filling from injury by the patient and to give it 
an enduring finish. 


The polish you give it is brilliant and permanent. 


Density, sharp margins, close adaptation and ample 
edge strength. 


Let us send you our booklet, containing photomicrographs 
which prove how great a bearing size and shape of micro- 
granules have upon the amalgam structure. 


BAKER & CO., INC. 
54 Austin Street, Newark, N. J. 


NEW YORK CHICAGO SAN FRANCISCO LONDON 
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For a pleasant surprise send 
sveeaes —. your old crowns, bridges, in- 
+ lays, filings, bench sweeps to 


S 
: DEE & CO. 
DEE CHECKS SATISFY 
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